FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT A - :*@ FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam _

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7126:;1 (7)

1. Corporation Name

PARK OF THE PALMS.CHURCH, INC.

i AT

PARK OF THE PALMS PARK OF THE PALMS
08 PALM CIRCLE 706 PALM GIRCLE
KEYSTONE HEIGHTS FL 32656 KEVSTONE HEIGHTS FL 326569016 —
3. Date Incorporated or Qualified 3a. Date of Las%)on
04/28/1967 02/15/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

p 26| 59-1226767 [Not Applicable

Suite, Apt. #, et Suite, Apt #, etc.
=l Ve Apt AL e wie. Apt . ele 5. Cetfificata of Status Desired L] $8.75 Addhlonat
22 Eﬂ Fee Reoquired

City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
_z?l 28 Trust Fund Contribution (] Added fo Faes

Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 20 30 Florida Statutes [ ves HE No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
#1| Name

MACNEILL, WILLIAM G. 82] Streel Addross (P.O. Box Number Is Not Acceptable)

757D HILLTOP DR.

KEYSTONE HEIGHTS FL 32656 el

84[ City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Fiorida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE .
Sigratuee, typad of pittod namie of oprstered agant and tive #f applicanie {NCTE' Registered Agent signature required whaen reinslabng) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oewere 11TINE [fchange L] Addition
NAME GILBERT, JAMES 1.2 NAME
staeer aoess | 8793 WOMEN'S CLUB DR. 1.3 STREET ADDRESS
ETY-ST- 7P KEYSTONE HGTS, FL 00000 L4GITY-ST-2P
TIne D | PEE 217TILE O change  [J Addition
KAME MACNEIL, WILLIAM G. 22NAME
streersonress | 7970 HILLTOP DR 23 STREFT ADDRESS
CITY- ST 2P KEYSTONE HGTS, FL 00000 2 4 GITY-ST-2P
TME 1) [T DeceTe 31TIILE L) Change L.l Agdition
NAME BARR, WILLIAM 32 NAME
streer aooress | 635 HEBRON AVE 33 STREET ADDRESS
CIrY-51-2¢ KEYSTONE HGTS, FL 00000 34.CITY-51-2P
ILE [3h) [T DELETE 417ME Ll change L Addition
NAME FORREST, JOHN 4 2 NAME
steeer aporess | BTT HEBRON AVE, 43 STREE! ADORESS
CITY-51-2p KEYSTONE HGTS, FL 00000 X 44 CHTY-5T-2P .
e D K] DELETE 5.1 THLE [T Change [T Addition
NAME MOJONNIER, ROBERT W DIEC 49 D 5.2 NAME
staeer aooaess | 722 MOJONNIER WAY 53 STREET ADDRESS
orv-si-ze | KEYSTONE HGTS, FL 00000 saonr-stze | . —
;iMLEE [T oELeTe :; :I;EE :D 3 O an Dy n'u ﬂ Addition
STREET ADDRESS : 63 STREET ADDRESS |\ F38-A Hed fox_; Ave,
cITy-sT-2p siomvsrae |l ;K'e Y,S,FP“.‘."_.I?.?.:L shts. FL 32656

14. 1 do hereby certify that the information supplied with this filing <does not qualiy for the exemption stated in Section $19.07(3)(i). Florida Statites. | further cortity tnar me
information indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
| am an officer or director of the corparatan or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thad my nama
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

3

SlGN};%E?____ ; ,@;fﬁm . L JPRESTOBNT /Ilql/c’;u,- 352-473-2604

TYPED DR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Dale Daytime Phone # 0011768




