FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 et o DIVISION OF CORPORATIONS

DOCUMENT # 713951 (2)

1. Corporation Name

PALM LAKE ASSOCIATION. INC.

00 e

Principal Place of Buginess Mailing Address
320 PALM LAKE DR. 320 PALW LAKE DR.
SAMBEL FL 33957 SgN!BEL FL 33967-5604
u
us 3. Date Incorporated or Qualified | 3a. Date of Last %n
01/16/1968 03/22/1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 |26] 59-1269550 [ Not Appiicable
Suite. Apl 4, elc Suite, Apt. #, atc. N f ] $8.75 additional
@ @ 5. Certificate of Status Desired O Foe Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 _ 28 Trust Fund Contripution a Added to Feag
2ip Caunlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2a] 25 20 30 Fiorida Statutes £ ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisisred Agent
81| Name
KRIVANEK, ROBIN B3 Siresl Aodress {P.O. Box Number is Mot Accepiable)
320 PALM LAKE DR.
SANIBEL FL 33957 83
84| City EL las Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept \he appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida $tatutes.

s GNTL Taignatuwe. Igped o prinled RBme of fagisinted ageal and Wtie 1l appicatie (NGTE: Registered Agent signalura recuirad when reinstaiingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS 1N 18
o | P LY DELETE 11T O Change L Adalicn
NAME HUMPHREY, WENDY 12 NAME
stree1 anoress | 317 PALM LAKE DR 13 STREEY ADDHESS
CTY-S-ap SANIBEL FL 1ACITY-ST-7IP
TILE Y] | hETE 217MLE T thange T Addition
HAME MCLEAN, EDWARD 27 NAME
smeeranpress | 283 PALM LAKE DRIVE 4.3 STREET ADDRESS
Ciry- 51w SANIBEL FL 2.4 0Ty -SF- 2P
T 3] [T DELETE 31TLE T Change [ Addition
NAME KRIVANEK, ROBIN 3.2 NAME
streetanoness & 320 PALM LAKE DR. 3.3 STREET ADDRESS
CiTY-51-2P SANIBEL FL 34.60Y-§7-2P
TLE D (T DELETE ATHNE T Change L] Addition
HAME IORIO, FLORA 4 2RaME
sweenanoress | 3000 WEST GULF DRIVE A3STREET ADDRESS
OV -ST- 7P SANIBEL FL 44CITY- 5T 2P
TLE D B DELETE 5.1 T1LE D T Crange 10 Addition
NaME CERRETANL, MARIA 5.2 NAME Qarl M&“‘
sweetanosess | 220 PALM LAKE DR. S3STREET A00RESS | @ 1) Pl Lake Dr.
| crv-si.oe | SANIBEL FL BADITY-ST- 2P i
e D B DELFTE 61 THILE D Chanpe Addftion
KAME KETCHAM, EUGENE £2 NAME Meaovion Dawvis
streer aonatss | 3030 WEST GULF DRIVE 63 5TREET A00RESS | 22 Fadm qua. Dr.
CIY-§1-2p SANIBEL FL 64 0TY-5T- 2P
14. | do hereby certily that the intormation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statuies. | further certify that the

information indicaled on this annual repon or supplemental annual report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that
b am an officer or director of the corporation or the receiver of trustea empowered 10 execute this repor &8 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogl if changed, or on an attachment with an address.
L]
C.&Riven 4/-395" 0927

SIGNATURE: ,
. . ytirne Phone & 0088023

CR2E037 (9/96)



