FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT k-l '
CORPORATION FORY oo or ST May 01 1997 8:00am
ANNUAL REPORT SRR Secretary of State

1997 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # 707920 (5)

1. Corporalion Nama

PALM SPRINGS NORTH CIVIC ASSOCIATION, ING.

AR

Principal Place of Business Mailing Addrass
17601 NW. 79 AVENUE P.O. BOX 171568
HIALEAH FL 33015 MIAMI FL 33017-1568 .
3. Date Incorporated or Qualiied | 3a. Dale of Last Regort
10/06/1964 06/01/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 23-7378000 Not Applicablo
Suite, Apt. ¥, etc Suite, Apt. #. elc, . - $8.75 Additional
r2—2-| m §. Certificate of Status Desired | Feo Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Bo
’m E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for inlangible tax under s. 189.032,
24 28] (30| Florida Statutes [dves [INo
9. Name and Address of Current Registersd Agent 10._Name and Address of New Reglistered Agent
81| Neme
LYNCH, SYBIL 3] Streat Address (PO, Box Nurbor 1s Mot Accopiabia)
8631 N.W. 178 STREET
HIALEAH FL 33015 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purﬁoase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Section €17.0603, Florida Statutes.

SIGNATURE Signature, typed or printed nama ol reglstered agent and ulle it applicabis. {NOTE Repistered Agant signature recuingd when teinslating) : DATE

12. QFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
TILE PD ] DeLETE 1A TILE T Change ] Addition g
NAME LYNCH, SYBIL 1.2 NAME E
staeer aoviess | 8631 N.W. 178 STREET 13 STREET ADDRESS &
CITY - §T-2F HIALEAH FL 33015 1.4 CITY-§T-21P o
THLE sD I DELETE 21 TME - [T Crange [T Addition |2
NAME SCHANK, JONI 22 NAME

staeet aooness | 18011 NW. 85 AVENUE 24 STREET ADDAESS

BTy - 51- 2P HIALEAH FL 33015 2.4 CITY-S1-21P

TILE 10 T DELETE 3ATILE [J Coange L] Addition
NEME BRASWELL, JAMES 32 NAME

staeer aopress | 18401 N.W. 85 AVENUE 3.3 STREET ADDRESS

Cry-51-2 HIALEAH FL 33015 34_CITY-ST-2P

THLE D T DELETE LUTTE [T Change ] Addition
NAME PLUMLEY, ANGEL 4.2 NAME

staeet anpaess | 8520 NW. 172 8T, 43 STREET ADDHESS

CITY-ST- 2P HIALEAH FL 33015 44 CITY-S1-2P

L T oecete 5. TITLE [Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2IP 54 CHTY- §T-2ip

e ] DECETE BATILE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

Y- ST-7IP 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal ellect as if made under oath; that
| am an officer or director of the corgoralion or the receivar ot truslee ampowered 10 execine this raport as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ¢ ent with an address.

SIGNATURE: . Vil i il il REGANIRED Y- R3-97 5yfasy- 352

CTOR Dato Duytimp Phone ¥ 00233497




