FILE NOW: FILING FEE 1S $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of Stale

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

745499 (4)

THE PALMS OF ISLAMORADA CONDOMINIUM ASSOCIATION,

Principal Place of Busineass

79901 OVERSEAS HWY.
ISLAMORA

Mailing Address

79901 OVERSEAS HWY,

LT T

3. Dats incorporated or Qualified

DA FL 33006 ISLAMORADA FL 33036
4. FEI Numbar Applied For
5&1981338 Not Applicable
4. Principat Place of Business 28, Mailing Address 5. Cenificate of Status Desired 0 58-75 Additional
;ﬂ 26 Fae Required
Suite, Apt. #, etc. Suite, Apt. ¥, sic. 8. Election Campaign Financing $5.00 May Be
;;I 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation i hgmeownars association?
23 ;;I Yes [ No
Zip Country 2Zip Gountry 8. This corporation owes or has pait me‘war intanglble
;1 26 29 30 Personal Property Tax due June 30. Yos [ No
4. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Registered Agent
81| Name
Pﬂ'TOCK JACK 82| Strest Address (P.0O. Box Number Is Not Acceplable)
79901 OVERSEAS HWY 415
ISLAMORADA FL 33036 89
84| City

asl Zip Code

FL

agent. | am familiar with, ang accep! the obligations of, Seclion 617,
SIGNATURE

TY. Pursuant to the provisions of Soctions 617.06507 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its rePIsiered
office or registered agoni, or both, in tho State of Florida. Such changs \gaé aulhorézed by the corporation’s hoard of diractors. | hareby accept the appointment as regl
03, Florida Statutes.

stared

Signaturo, lypod o printed amae of reg-sterad agonl Ang tlle I applicable

{HOYE- Reglstered Agent signature required when felngtating)

DATE

officer or diregtor of the corpol
Block 12 or Bhyak 134 f

h an address,

12 OFF ICLRS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AN@DIRECTORS IN 12 §

TinE VPD [ oeLERe TATILE ") I Xchange L Adaition | =,

NAME JACK PITTOCK 12 KA

sTrEET ADRESS | 70001 OVERSEAS 415 1,3 STREET ADDRESS

CITY-51-2P ISLAMORADA FL 14 CITY-ST-2IP

THLE D LT oeLeve 2ATLE Ll Change LT Addltion

NAME MURIEL BEVER 22NAME

stReet ADORESS | 79901 OVERSEAS HWY 218 2.3 STREET ADDRESS

GITY-ST- 2 ISLAMORADA FL 2 4 GITY-ST-2P

L 0 T 31 TILE B X Crange W Aadion

g RUPERT, £. BENNINGTON 32NNE A\ice ‘&m

strect anoeess | 8750 W BOYN MAWR AVE., SUITE 350 s3smeer ovagss | 440N m%-o Wy A0

ev-st2e | CHICAGO IL 34.011Y-ST-2P ;‘é,\u g

TLE ()] DELETE 41 TLE Change ition

have BARBARA COOPER A +2ae Aan Sharbery ¥ 245

steeTaboness | 79901 OVERSEAS HWY 316 osmeraviess | 7910V Oeesens™ Vhwy )

oIy S1-21P ISLAMORADA FL a40my-§1-20 \a T OB

TME PD Iﬁ DELETE 51 YIMLE hw) < \‘\‘ Change ddition

RAE KUKLA, STANLEY 52 NAME Acpe  Shudersiw

sReETADORESS | 2237 HARROWGATE DRIVE §3 STREEY ADDRESS jRﬁ O Oversens \W LN

CITY- §1- 29 _BARRINGTON I, 54 CITY-5T-21P ) 2

THLE D mQELETE 6.1 TITLE \J) ) Charge Addition

Nk WILLIAM G. EDIE 62NAME = Qv

sweeTaboress | 154 IRON FORGE ROAD S 6.3 STREET ADDHESS 3?:[\‘ N INEL }hﬂ

OITY-ST- 2P POMPTON LAKES NJ 64 Y- ST- 2P L:’rﬁ&t oy A) D

4. | heraby certify that the information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fforida Statutes. | furthar certify that the Information
indicated is annual repor o supplomental annual report is frue and accurale and that my signature shall have the & legal effect as if made under oath; that | am an

n o the recalver of frustes empowered 1o axecuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in

¢
A

Y- 4553

OF GIANING OFFICER OR DIRECTOR

Cat Daylime Phane & OO 4183



