FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

71629 3)

PALM SPRINGS NORTH LAKE HOME OWNERS ASSOCIATION,

Princlpal Place of Business

C/Q JOHN KARNES

Mailing Address

C/0 JOHN KARNES

FILED

Apr 02 1997 8:00am

Secretary of State

I

B R R

18200 NW 78 AVE 18200 NW 78 AVE
HIALEAH FL 33015 HIALEAH FL 33015-2701 _
3. Daile Incorporated or Qualified 3a. Dalo of Last Report
04/02/196¢ 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26) NOT APPLICABLE Not Applicable
ite, Apl. #, glc. Suile, Apt. #, olc.
Sulte. Apt. 4. st ——I ule A o 5. Cenificate of Status Desired [ $8'75 Additional
27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ Trust Fund Coentribution Added to Feas
Zip Counlry Zip Country 8. This corporation has liability for intangibl&}lé?lunder 5. 199.032,
E‘ El 3_11\ Florida Staustes {3 Yes No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nameg
KAHNES. JOHN R 82| Street Address (P.O. Box Number is Mot Acceptable)
18200 NW 78 AVE
HIALEAH, FL 83
83015 8] Ciyy FL ss] Fip Code

SIGNATURE

11. Pursuant o the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statlement for the purpose of changing its regislered
office or reglsterad agenl, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617 0503, Florida Statutes.

Signature, typod of printed name ol legls\em(f :ﬁl'—n-f\a 'ligll‘u-ﬁ;fiﬁlhz':;b—lo_mmm (NOTE.‘ Registerad Agent signatura raquired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 10 [ okeete 11 TIMLE [ change LT Addition
HAME SCHANK, JONI 12 HAME
staeeTADDRESS | §180 NW 183 ST, 13 STREET ADDRESS
CITY-§T-7IP HIALEAH, FL 00000 14 CITY-§1- 2P
e SD I DELETE 21INLE [Tchange [ Addition
NAME NEVES, NADINE 23 NAME
steeraporess | 8440 NW 178 ST, 23 STREET AODRESS
CITY-ST-21P HIALEAH, FL 00000 2 4CITY-ST-2P
TNLE VD ] pauene 31TMLE [0 change [T Addition
NANE MYLES, MILANDER 3.2 NAME
sireeTaponess | 8321 NW 182 ST, 33 STREET ADDRESS
CITY-$1-2P HIALEAH, FL 00000 3.4, OITY-§1-21P
TRE PD [ beeete 41TITLE [T Change [ Addition
NAME KARNES, JOHN R  ERL
sTREETADDRESS | 18200 NW 78 AVE 4.3 STREET ADDRESS
oiTy- ST 20 HIALEAH, FL 00000 e s s a4 ony-si-2r
THILE 5 [ DELETE SATLE [T change [ Additian
HAME CLOSSICK, JIM 5.2 NAME
stheer aporess | §241 NW 182 ST. 5.3 STREE] ADDRESS
CITY-Si- 2P HIALEAH FL 5.4 CITY-S1- 2P
THLE [J DELETE 1 TILE ] change [T Addition
NAME 5.2 NAME
BTREET ADDRESS 6.3 STRELT ADDRESS
CiTY-§T-2iP 64 CITY-ST- 2P

R ’]VMJLV‘}'QH

o o oA o o

e

CAress.

. 74N TN

14. | do hereby certify thal the information suppliod with this filing does not qualify tor the exemplion stated in Saction 119.07(3)(J), Florida Statutes. | further gerlify thal the
information indicated on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corperation or the receiver or fruslee empgwered to execute this reporl &s required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allaWnl with &
'3

Al Oreoning A

CR2E037 (9/96)



