SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 917/97; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 4 1 9 7 8 . O O am
CORPORATION Sandra B. Mortham Aug O 9 '
ANNUAL REPORT Secretary of State I‘} !
1997 DIVISION OF CORPORATIONS S C Creta’ Of State
DOCUMENT # 745499 (4)
1, Corporation Name
THE PALMS OF ISLAMORADA CONDOMINIUM ASSOCIATION,
o RN G
Princlpal Place of Business Mailing Address
79907 OVERSEAS HWY. 79501 OVERSEAS HWY.
ISLAMORADA FL 33036 ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/09/1979 01/29/1996
2, Piincipal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 EI 59"981338 Not Applicable
E Sulte, Apt. 4. etc. E] Suite, Apt. 4, sto. 6. Cerlilicate of Status Desired (| $8F-a eSﬁ:;ﬂzr;nal
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added o Feas
Zip Country Zip Country B. This corporation owes or has pald the cyrrent year Intangible
’;l 25 2_9] ;ﬂ Perscnal Property Tax due Jung 30. Yos [ No
9. Name and Address of Current Regletered Agent 10. Namo and Addreas of New Reglstered Agent
81| Name
PITTOCK JACK 82 Steal Address (P.0. Box Number 18 Not Acoaplabie)
70901 OVERSEAS HWY 415
ISLAMORADA FL 33038 83
84| City FL 85| Zip Cods

11. Pursuant to the proviéions of Sections 617.0502 and 617.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered

T R A T —

Information indicalad on this annual reporl or supplemanta!
| am an officer or direclor of the corporation or the receiver or truslee empowered to execute
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

office or reglstered agant, or both, in the Siale of Florida. Such change was autharized by the corporalion's board of direciors. | hereby accept the appoiniment as registered

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Stgnature, typad or printed name of tegistered agent and #tls (f applicable. (NCTE: Registered Agenl signalure required when reinetating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
TITLE VPD DELETE 11TmE [T Change [ Addhiion S’
NAME JACK PITTOCK 8 1.2 NAME ~
streer Aporess | 7990F OVERSEAS 415 2 1.3 STREET ADDRESS §
onv-sr-ze | ISLAMORADA FL 14CITY-5T-2IP 3]
TILE D v [T orLete 21 TIME L Change [T Addition | O
NAME MURIEL BEYER 22 NAME
staeer apoess | 79901 OVERSEAS HWY 216 2 STREET ADDRESS
CHTY- ST-2 ISLAMORADA FL R 2.4 CITY-ST-2¢ .
TITLE T X DELETE 34 TLE T ’%ﬂ\ . [XChange Addition D&
NAvE PANDO, RENIGIO s2 A . Denn \l§‘h>n R%ﬁm‘g- ,&%ﬂ
staeeT aooress | 532 MADERIA AVE 33 sTheeT aoress | €750 > '&‘7"’ WAYE
CTY-57-2P CORAL GABLES FL 34.CITY-ST-2IP OOt pg . T LOL3)
TITE [31] [T okceTe A1 THTLE U7 [ Change L] Addition
NAME BARBARA COOPER 4,2 NAME
streer appness | 79901 OVERSEAS HWY 316 5.3 STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL 44CITY-51-2IP
TNLE PD 7 oeLETe 51TMLE Whanue L Addition
NAME KUKLA, STARLEY 52 NAME K\.\..\K\P") S\'cm \-ey
staeer aobeess | 2237 HARROWGATE DRIVE 53 STAEET ADDRESS
CTY - ST-2IP BARRINGTON IL 5.4 DITY. §7- 2
TTLE D [T beLETE 61 WITLE [ Change ] Addilion
NAME WILLIAM G. EDIE £.2 NAME
swectpoiess | 154 IRON FORGE ROAD § 6.3 STREET ADDRESS
CiTY-51-2¢ POMPTON LAKES NJ 64 CITY-ST-21P
14. | do hereby cértify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

annual report is true and accurate and that my signature shall have the same

1h|-3}pas required by Chapter 617, Florida Statutes; and that my name
CICAATIIDE DALY E ™ 44‘%{7( oy e

legal effect as If madie under oath; that




