FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION PiRs,  ronomoeraa o s Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000004273 (9)

1. Corporation Name

PALM VALLEY HOMEOWNERS ASSOCIATION, INC.

00

Principal Place of Busingss Mailing Address
160 E PALM VALLEY DRIVE 180 E PALM VALLEY DRIVE
OVIEDO FL 32765 OVIEDO FL 327658569
3. Date Incorgoralad or Qualified | da. Dale of Last Re
09/16/1993 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
m an 98 ____Not Appliceble
Suite, Apl #, etc. Suile, Apt. #, elc. . $8.75 Acgiionat
;2] —2-;‘ §. Cerlificate of Stalus Desired K Fee Required
City & Slate City & State 6. Elaction Campalgn Financing $5.00 May Be
EJ —2;] Trust Fund Contribution Added lo Fess
Zp ... Country Zip Country 8. This corparation has liabllity for intangible tax under 8. 199.032,
24 25 ;;l - |30 Florida Statutes Yos & No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLUNG, LEE J 82| Stroet Address (P.O, Box Numbaer is Not Acceptable)
20 N ORANGE AVENUE
SUNE 700 a3
ORLANDO FL 32801 84| City FL 25| i Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its replstered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiag ygth, WSOB. Florida Statutes. ﬁ 7
SIGNATURE 4 1“”%—.69 / ¢0

Signature, typed o primed riame ol registered agent and tie i applicatie. (NOTE: Regisierad Apenl signaiure recuires when reinstalingh { [oatE # "
12, DFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
TE P [ oEcere 1.1 THLE NoOSERT ,3 MNeNEA B A ] Ghangs mg
NAME MARTIN, ROBERT W 1.2 NAME VierE PRESrODANT I
steer aovasss | 763 PHOENIX LANE asmeTaoness | 3P RE RBEEAMANTEL PRpE §
LTy -ST-2P OVIEDOQ FL 14 CIFY-ST-2IP OV DO, - 27 ¢S &
e D L/ DRIETE 21T D 1 EEC 70 /2. (T Change 27 Addition | O
NAME MCDOWELL, RALPH 22 NAME T mrooTea
sreer aoohess | 3749 SENEGAL CIRCLE 2STHETAORESS | RGN AONTEHEY e )
oIy §1-21p QVIEDO FL 24Ty -5T-2P OV OO, =t BR76 N
TIE T [T peCETe a1 Tme 5> 1RFL —o [J Change Qﬁition
NANE STEWART, MARY JANE 32 NAME = REGV) NPF Ty
sincer anoazss | 3577 PALM VALLEY GIRCLE 3.3 STREET ADDRESS 753 ~ HOENI X LrpvE
CITY-51-21P OVIEDO FL 34, CITY-5T- 2P UiEDY L BRIV
TILE [ |RIGEET 41 TILE s L. change L) Addition
NAME PATTERSON, SUSAN 4.2 NAME
seeTaporess | 3908 NEDDLE PALM PLACE i 43 STREET ADDRESS
CiTY- §7-71P OVIEDO FL 440Y-ST-2P
TMLE D T ] okwete 5.1 TITLE [.] Change  [.] Addition
HAME LOMBARD, RICHARD 5.2 NAME
sheeraooress | 3870 SABAL DRIVE 53 STREEY ADDRESS
LIy -S1- 2P OVIEDQ FL 54 GIrY-5T-2P
TITLE D [T DELETE 61 THLE I Change ] Addition
NAME MARSHALL, ROBERT 62 NAME
steeet aooness | 855 PHOENIX LANE 6.3 STREET ADDRESS
CITY-§1.2P OVIEDO FL 8.4 CITY -§T- 2P

14. | do heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the sarne legal effsct as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustes empowered to executs this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13if chanped, oron an attachment with &y address.

SIGNATURE:  // W AU ED \%%L/ é (07

{GHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prone # Q014454




