R
(il

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719649

1. Comorabon Name

PALM BAY ASSOCIATION, INC.

(6)

Principal Place of Business Mailing Address

5960 MIDNIGHT PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242

5960 MIDNIGHT PASS ROAD

L

AMAINTTMAT BT

3. Date Incorporated or Qualified 3a. Date of Last Report

11/06/1970 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied Far
[21] 26] 58-1368543 Not Applicable

Suite, Apl. #, stc. Suite, Apt. #, etc.

$8.75 additional

22 ;‘ 5. Certilicate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—31 Frust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] [20] [30] Florida Statutes R ves ElNo
9. Name and Address of Current Reglistered Agent 10. Name and Address ot New Registered Agent
81| Name
KING, CLIFFORD 82| Shect Addiess (P.0. Box Number s Mot Acceptable)
1550 RINGLING BLVD
SARASOTA FL 34235 8
84| Ciy 85| Zip Coda
‘ FL

farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Glgrature typed or proated name of reguatres aga asd thie if appheacs

T INOTE Regtaren Ageit s giature: recqared whet ronslal mg

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutas, the above-named corporation subimits this statement for the purpose of changing s registered office
or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herety accept the appaintment as registered agent. | am

DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TU OF FICEAS AND DIRE GTORS W 12
TITLE VP [CJOELETE 11THLE [JChange  [] Addition
NAME KNAPP, ROBERT 12 NAME
stReeT aooess | 5966 MIDNIGHT PASS RD., #37 13 SIREET ADDRESS
CITY-5T-21P SARASOTA FL 14CITY-57-21P
TINE PD [CJDELETE 21TITLE [Jchange  [] Addition
NAME LEPORE, MICHAEL 2 NAME
STREET ADDAESS P O BO X40124 N/AZ 23 STREET ADDRESS
CITY-5T-21P SARASQTA FL 2 4 CITY-5T-2P
TITLE S [JDELETE 31TILE [JChange  [] Addition
NAME NORWOOD, BUD 32 NAME
smeer aporess | 220 N. TUTTLE AVE. 3.3 STREET ADDRESS
CITY -5T-2IP SARASOTA FL 34 CITY-5T-2IP
TILE (1] (JDELETE 41 HILE D ¥ Thange L] Addilion
KA WAKEFORD, BRIAN 1.2NAME Wakeford, Brian
steer ap0sess | 5960 MIDNIGHT PASS RD., #58 135TREA0RESS | 5066 Midnight Pass Rd. #51
CITY-ST- 2P SARASOTA FL A40TeSTIP T | gapocata Bl 34242
TITLE 10 [IDELETE 51TIILE TD roUmm Change [ Addilion
NAME SARBANIDES, JOHN 52 NAME Sarbanides, John
STREET ADDRESS 5983 MIDNIGHT PASS RD 340 53STHEENADRESS | 5963 Midnight Pass Rd. #332
CITY-ST-21P SARASOTA FL 54CITY-ST-2P Sarasota FL_ 34242
TITLE CIDELETE 61TIILE [IChange [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST- 2P 84 CTY-ST-TF

appears in Block 12 or BIocl-cJ_G if chang

SIGNATURE: _______

R FRINTED NAME

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certily that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direclor of the carparation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

r on an attachment with an address.

oate T Date Plone

CR2ZEOQ37 (12/95)




