FILE NOW: FILING FEE 1S $61.25

T NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 5% Sandra B. Mortnam
ANNUAL REPCRT g Secretary of Siate
1996 3 j/ DIVISION OF CORPORATIONS

DOCUMENT # 74905 (0)

1. Corporation Name

PARK PLACE TOWNHOME ASSOCIATION, INC.

AP IR IRTR R

Principa! Place of Businass Mailing Addrass
5120-H ELMHURST ROAD 5120-H ELMHURST ROAD
WEST PALM BEAGCH FL 33417 WEST PALM BEACH FL 33417
3. Date Incorporated or Qualified 3a. Data of Last Report
09/25/1679 03/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appiied Far
m ;El 59-194162? Not Applicable
ite, Apt. #, . Suite, Apt. #, 2 iti
Suite. Ap et ite, Apt. 4. etc 5. Certificate of Status Desired O $8.75 A:Id.ltlonal
I—E‘ —2?1 Fee Raquired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E{I ;El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangitie tax under s. 199.032,
24 |2s] _2;| ﬂ Florida Statutes 1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAGG MANAGEMENT & REALTY INC 82| Stest Aadress P.O. Box Numnber is Nat Acceptable)
N1 45 8T
STE 4 83
WEST PALM BEACH FL 33414 R FL I o5 7 Gode

11, Pursuant to 1he provisians of Sections £17.0602 and 617.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by *he corporation’s board af directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Forida Statutes.

SIGNATURE . . ]

Signature, typed or printed nare ol pgistererd apent ana tlle il apploalke [NOTE - Reg:stered Agent signature requinid witier ranstaling) DAlE G
12. OFFICERS AND DIREGTORS 13. ACDITIONS CHANGES 10 OFFIGERS AND DIREGTGRS IN 12 o
T D [CJOELETE 11 TLE [JGhange [ Addition g
NAME HOSKINS, KAREN 12 NAME B
seer ooess | 51508 ELMHURST RD. 13 STREET ADDRESS g
CITY-ST- 2P WEST PALM BEACH FL 140ITy-51-21P &
TILE D [RT)ELETE 21 TITLE PA CJChange L} Addiicn | ©O
NAME FALSIA, JOH 22 NAME Lise. Loaco cond £
seet aporess | S030B ST RD pysreee onness | 770 A GL HoLS 7 K4
Y -ST-2P W BEACH FL s | (1) G e &.QLL ‘)‘(_ 334yt
Tme W [ADELETE JUTILE sh [JChange [ Addition
HAME FARR, SANDRA 32 NAME
steeT ancrsss | S060F ELMHURST RD. 13 STREET ADDRESS
ITy-S1- 2 W. PALM BEACH FL 24 CITY-51-2P
TILE ~PB—- CIDELETE ATTINLE ASD Ocnange L] Addition
NAME O'NAN PAT 4 2 NAME
sreeet aporess | 9040 F ELMHURST RD 43 STREET ADDRESS
GITY-§1-7P WEST PALM BEACH fL A4DTY-S1ZP
THLE RDELETE 51TLE v F [Jthange L] Addition
NAME 52 NAME Do s %GM )é)
STREET ADDRESS 5.3 STREET ADDAFSS S7600& huks7 D
s e | WESTPALM BEACH FL s | (osct  PrRdm LPanbe S 2347
THLE [CIDELETE 6.1 TITLE CJCnange [ Addilion
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
[iTY-ST-ZF 64 CITY - ST- 21F

14. | o hereby cerlify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k}, Florida Statutes, | further
cerlify that the infarmation indicated on this annua_report or supplemental annual report is true and accurate and that my signature shall have the same Jegal etect as it made under
path; that ) am an officer or director of lhemﬂ e)g%eiper or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

) t_gvjll'fan address. .
3-15- o (401)7193 4454

Dall: Daytinwe Phore #

F SIGP_FING OFFICER OR DIRECTOR




