FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PALMS OF SEBRING, INC.

DOCUMENT # 702080

e wsuwe -

eTe

Principal Place of Business

725 $ PINE ST.
SEBRING FL 33870

Mailing Address

725 $ PINE ST.
SEBRING FL 33870

LRI

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/01/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
'22] |27] 590934514 Not Applicable
City & State City & State ) - - dditior
R v 5. Certifcate of Status Desired | $B'75 Adci_monal
23 -;B_] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| E] ;l Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RHOADES, CLUFFORD R P.A. 82| Street Address {P.O. Box Number is Not Acceptabla)
227 NORTH RIDGEWOOD DR. =
SEBRING FL 33870
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registared agent and title if applicable (NOTE. Registared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 1.1 TILE [] Change ‘Addition
NAME M ﬂ 12 NAME N-C\‘-qur A" <Q \\0“0"95 o
sTReeTaooRess| 2943 COONTRTFCEUB-ROAD smeeraooress| 9377 NE LaKewew O

CITY-ST-ZP SEBRINGEF-335872 14 CITY-ST-2P Sebr we FLL 3 3¥70

TTLE PR DEDELETE 24 TITLE S0 - CIchange B Addition
NAME JOHN-BORR 22 NAME Maryoric (Peef'

sTREETADDRESS| 28+ PINEWOODBEVB 2.3 STREET ADORESS "I'TQS Lewca denchea, Df

CITY-5T-2IP SEBRING-FH-33870> 2 4CTY-5T-2P Sebrwme FL 2K 7o .

TIME VP {1 DELETE 31 TME J [Change [ Addition
NAME RALPH HOLLENBERG 32 NAME

streeT aporess| 3701 KEARLY AVE 3.3 STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33872 34, CITY-ST-2IP .

TME VPD L] DELETE 41TmE PD. BfChange [ Additian
N JOHN LENGYEL 428 Jown Lenayel

streeT aooress| 4321 DUFFER LOOP a3stReeTADDREss | YR Dﬁﬂe&f L”f

CITY-ST-2IP SEBRING FL 33872 wovsrze | Selwvime FL BRET7YL

TINE SD [ DELETE 517TILE vep - (RfChange [ Addiion
NAME ROBINSON, PAUL D 52 NAME Powl Rebinsorn

smezrsooress| 245 OAK AVENUE, APT 414 sssmeeriooress| 245 Ok Ave, Aot Wiy

CITY-ST-2P SEBRING FL 33870 54 CITY-ST-2P g FL 33870

TITLE [ DELETE 6.1TITLE - [JChange [ Addition
NAME 6.2 NAME

STREETADORESS 6.3 STREETADORESS

CITY-ST-ZP 6.4 CITY-ST-2IP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annua) report or supplemental annual report is true and accurate and that my signature shall have the same leg
the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my nam

officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE: r—:’(\{
\7WATURE

an addresg, with all other like empowered.

A
OR PRINTED NAME GF SUENING OFFICER OR DIRECTOR

_.-_f_,‘/»g;i*hwimmg .y

&l effect as if made under cath; that | am an

& appears in

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90052 050 ****61 .25

CR2E037 (11/98)

, o s -
' LV NASE S S
% -’  Daytime Fnone # -




