FILE NOW: FIL|

|G FEE IS $61.25

NONPROFIT B 5
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORICA DEPARTMEMNT OF STATE
Sandra B Mortham

CIVISION OF CORPORATIONS

DOCUMENT # 7126

1. Corporation Name

PARK OF THE PALMS.CHURCH, INC.

(7)

Principal Place ot Business

PARK OF THE PALMS
706 PALM CIRCLE
KEYSTONE HEIGHTS FL 32656

Maifing Address

PARK OF THE PALMS
706 PALM CIRCLE
KEYSTONE HEIGHTS FL 3265€

(MR R

3. Date Incorporated or Qualified

G718

2. Principal Piace of Bus:ness 2a. Mailing Address 4, FE! Number Applied For
21 a 59'1226?6? Not Applicable
Suite. Apt. #. etc. Suite. Apt. #, etc 5. Certifcate of Status Desired O 58'75 Adqilional
EI 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
=] g -

Trust Fund Contribution Added to Fees

Zip Country

28]

2ip

24] B [20]

Country

&. This corporatan has liability for intangible t
Florida Statutes [0 ves

under 5. 199.032,
No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MACNE'LL' WILLIAM G. B2| Street Adchienss (P.O. Box Number is Not Acceptable)
757D HILLTOP DR.
KEYSTONE HE!GHTS FL 32656 &3
84! City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar wigh, accept the obligations of Segtion 617.0503, Elorida Stat
SIGNATURE 744),&4/%’\ % Mwm_ e T ]2, 1995
Sigraturs, typed o pritted rare cl egistensd sgene aeo b ol apphoakle NOTE Rogistersd Agant signature reguired when renstal ng DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECIORS 1N 12
T D JRUeLETE 11TIE [DChange [T Addition
NAME MARSHALL, ERNEST 12 NAME
sireer aooress | 507 NW HEBRON AVE. 13 STREET ADDRESS
Cilr-ST-2P KEYSTONE HGTS, FL 00000 14CITY-ST- 2P
TITLE FD [C]DELETE 21TILE [Ochange [ Addition
NAME GILBERT, JAMES 22 NAME
sieer aporess | 6793 WOMEN'S CLUB DR. 23 STREET ADDRESS
Gl SIBp KEYSTONE HGTS, FL 00000 2 4CIY-51-2F
TITLE D [TICELETE I1TILE [OChange [ Addibon
NAME MACNEIL, WILLIAM G. 32 NAME
sieer apcaess | 7970 HILLTOP DR 33 SIREET ADDRESS
CIY-S1 2F KEYSTONE HGIS, FL 00000 34 CTY-51-2P
TIILE 10 {JeetETe 411LE [Clcrange ] Additien
NEME BARR, WILLIAM 4.7 NAME
staeer aooress | 635 HEBRON AVE 43 STREET ADORESS
CHY-ST- 7P KEYSTONE HGTS. FL 00000 44 CITY-5T-2IF
THLe SD [JOELETE 5 1TIILE C)Change [ Addition
NAME FORREST, JOHN 52 NAME
staceraooness | 677 HEBRON AVE. 55 STREET ADORESS
CITY-ST.21 KEYSTONE HGTS, FL 00000 540ITY-S1-20
TITE VD CJDELETE 61TI1LE [JChange L] Adaition
NAME MOJONNIER, ROBERT W 62 NAME
sgeraconess | 722 MOJONNIER WAY &3 STREET ADDRESS
oY -SI- 7P KEYSTONE HGTS, FL 00000 64CITY-ST-TP

appears in Black 12 or Biack 23 if changed, or on an gitachment with an address.

SIGNATURE: ¥

T PRESIDENT

#GNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR |

14. | do hereby certify that the informaton supplied with this filing is valuntarity furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Fiorida Statutes [ further
certify that the information indicated on this annual repon o supplemental annual report is frue and accurata and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer or director of the carporation aor the receiwer or trustes empowered to exacute this report as required by Chaptar 817, Florida Statutes; and that my name

2/12/96  352.473-2604

Daytime Prore #

Dale

CR2E037 (12/95)




