FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

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

DOCUMENT # 712671

1. Corporation Name

PARK OF THE PALMS.CHURCH, INC.

Principal Place of Business

PARK -OF THE PALMS
706 PALM CIRCLE
KEYSTONE HEIGHTS FL 32656

Mailing Address
PARK OF THE PALMS

706 PALM CIRCLE
KEYSTONE HEIGHTS FL 32656

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90073 045 *##%6] 25

A G

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

_I
_I [25]

20] [s0]

2.
m m 04/26/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-1226767 Not Applicable
Cc t ity & Stats | iti
ity & State —-—l City @ 5. Certifcate of Status Desired a $8'75 Addlltlonal
28 Fea Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Currsnt Roglstered Agent

10. Mame and Address of New Registered Agent

LI IV PV

757D HILLTOP DR. ' .
KEYSTONE HEIGHTS FL 32656

Pl s R N A R T 1)

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

84| City

las| Zip Code

PAT.o am3-Tnoar - Cear

£ty

Pursuant to the provisions of Sections 617.0502 and 617 1508 Flnrada Statutes the a
Officé or regtstered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of dlreclors r hereby acce
2V agent. |‘am fariliar with and accept the obligations of, Section 617.0503; Florida’ Statutes. be%

bove-named comoratlon submits this’ statement for the:purpose ol changing: lhi FGQISW"Gd

the appolntment as reglsterea a4
BOIRES HE I T E

SIGNATURE
Slgraturs, typed or printed nama of registered agent and titla if applicable. (NOTE: Registared Agant slg| required whan DATE
12. . - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E D ] DELETE 11TLE [Ochange 7] Addition
NAME GILBERT, JAMES 1.2 NAME
smeeTAnoress| 6793 WOMEN'S CLUB DR. 13 STREET ADORESS s AT
cmv-st.zr | KEYSTONE HGTS, FL 00000 14 CITY-ST-2IP
TME D [J DELETE 24TME [JChange [ Addition
NAME MACNEIL, WILLIAM G. 22 NAME
sreevanoress| 7570 HILLTOP DR 23 STREET ADDRESS
crvstze | KEYSTONE HGTS, FL.00000 . 2,4 CITY-5T-2P
10 ' T ] DELETE 31TITLE [JChange [ ] Addiion

i BARR, WILLIAM . -, 12NAVE

5635 HEBRON AVE 33 STREET ADDRESS
oy’ 52w T KEYSTONE HGTS S FL 00000 34.0TY-ST-2P
TME SD . [ DELETE 4ATME {QChange [ Addition
we . .| FORREST, JOHN o ,
sween aooress|- 677 HEBRON AVE. 43 STREET ADDRESS o
cirveat.aet i KEYSTONE HGTS, FL 00000 L 44 CITY-ST-ZP B E
TINLE PD [J DELETE 51TIME EJ Change ] Addition
NAME DUNN, JOHN 52 NAME
streeTappress| 738-A HEBRON AVE 53 STREET ADDRESS s -
ory-st-zp kEYSTONE HGTS, FL 00000 54CITY-ST-2P i
TME ] DELETE 6.1 TME [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-ZIP

14. | hereby certify.that the'information’supplied with this filing does not qualify for the exemption stated ir Saction 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on:this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or-Block 13 if changed -or, on an ‘attachment with an address, with all other like ampowered.

'SIGNATURE REQUIRED \uyﬁ, o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

354~ 413 - e R

'CR2E037 (11/98)

ate Daytime Phorw #

j
{
*,




