F

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

f&\

T DIVISION OF CORPORATIONS
DOCUMENT # 722118 (7)

PALM SQUARE CONDOMINIUM ASSOCIATION, INC.

G BN

Principal Place of Business Mailng Address

35 SE 7TH AVENUE
DELRAY BEACH FL 33444

35 SE 7TH AVENUE
DELRAY BEACH FL 33444

3. Date Incorporated or Qualfied 3a. Dale of Last Repaort

11/18/1971 02/20/1995
2. Principal Place of Busipgss 2a, Mailing Address 4. FEI Number Appliad Far
(1] Se 1t Prucint. ) 59-1713319 Not Applicabie

Suite, Apt. #, etc.

$8.75 Additionat

il Dalrig Brady PL

Suite, ApL. 4, €16 5. Certificate of Status Desired
. 1 e Il SIry
2| % 27 ' : . Feo Required
- w
City & S City & SHAE ‘/ 6. Election Campaign Financing O $5.00 May Be

Trust Fung Contribution Added to Fees

Zip

»

Country
30

28]
a2 uss m PR sl

8. This corporatian has liability for intangible tax under 5. 189.032,
Florida Statutes D ves EANo

10. Name and Address of New Registerad Agent

Strect Address (P.O. Box Nurmber is Not Acceptable)

o Name and Address of Current Registered Agent
81| Name
GWYNN, WILLAM E 82
161-8 NE. FIFTH AVENUE
DELRAY BEACH FL 33483 83
84| GCity

Zip Code

FL [*|

or registered agent, or both, in the Stata of Florida. Such ¢chani
familiar with, and accept the obiigations of, Section 61 7.0503, Porida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6170502 and 617.1 508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
= was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. 1 am

Sigrature typed of printed nams of reygstered agont axd lle if anu\x};v qNOTE'Eegnslered Agent sigraturg recuined whan ransiating] Date ou?
12, OFFICERS AND DIREGTORS 13. ADDTIONG/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TITLE PD RELETE 11TILE Po [Xtrange [ Addition _._N-’
NAME HALPARD, SUSAN 12 NANE MmarRserer  AS PLAND 5
seeraooresg | 35 SE 7TH AVE L3STREET ADDRESS | BF SE TP AUENnUL &
env-si-2¢ | DELRAY BEACH FL 14 CITY-ST-7P sy Bead, O T3> g
TiTLE VPD PACELETE 21TILE VPO ) ZChange [ Addition  |©
HAME KANE, MARY 22 NAME stever Tolack.
smager aookess | 35 S.E. 7TH AVENUE 23 STREET ADDRESS _
CITY-SE-7P DELRAY BEACH FL 33483 2 4CITY-S1-2IP SAmMe
e STD BDELETE 31 TTLE STD [FChange [ Addition
NAME EVANS, ROBERG 37 NAME SUS AL RELPARD
steeeTaoRess | 35 S.E. 7TH AVENUE 4.3 STREET ADDRESS _
CHY_ST-2P DELRAY BEACH FL 14, CITY-S1-21P Sh me
TITLE [CIDELETE 41 TITLE [J¢hange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44CITY-51-2P
TLE [IDELETE 51 TIILE [IChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 59 STREET ADDRESS
CITY-5T1-7P 54CTY-ST-2P
TITLE IDELESE 6.1 TITLE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ITy-§T-2IP 6.4 CITY-ST-2P

14, 1 do hereby certi

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

that the infarmation supphied with this filing is voluntarlty furnished and daes not quality for the exermption stated in Section 118.07(31k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report & true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as requires by Chapter 617, Florida Statutes; and that my €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DikECTOR

1
PLACK Mj/_! 2 Daw%zﬁ?flzw
37*3:’9 or




