SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLORDA DEPATTVENT OF STAT Aug 06 1997 8:00am
ANNUAL REPORT

1997 DlVlSixC:FlzzzP%aF::TDNs Secretary Of State

DOCUMENT # 719649 (6)

1. Corporation Name

PALM BAY ASSOCIATION, INC.

AR

Principal Place of Business Maiting Address
gﬁMIDNIGHT PASS ROAD m g&DNIGf{I' PASS ROAD
Al A F TA FL 34242
SOTA FL M4z DO NOT WRITE IN THIS SPACE
3. Dale Im&poraled or Qualified 3a. Date of Lasi Report
11)06/1970 996
2, Prncipa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-1368543 Not Applicable
, . #, ele. ile, Apt. #, efc.
Sulte. Apt. 4. ele Sulle. Apl. 8. eic 5. Cerificate of Status Desired O $8'75 Addhional
[22] 27] Fes Required
City & State Cly & State 6. Election Campaign Financing $5.00 may 8o
23] (28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'_2:! —2—5-1 LEI m Persona! Properly Tax due June 30. Yes [Jno
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
KING, CLIFFORD B2 Siveet Address (7,0, BOx Nuber o Not Accaplabie) i o=
1556-RINGENG-BLVD 1200 Sicomp STRERT <5
SARASOTAFL-04236. &3
B4| City 85| Zi de
Suangera FL [* 833%e

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered a?ent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE..__OMAJ% Cogtoan sl bime Je 0}
Signature, typed or prinlad name of regislerad Agenl ard litle if applcatle. {NOTE Reglstared Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE WP T DELETE 11 TITLE [JChange ] Addition
NAME KNAPP, ROBERT 12 NAME

sreeTaooness | 5966 MIDNIGHT PASS RD., #37 1.3 STREET ADDRESS

£y~ $T-2p SARASOTA FL 14IY-ST-7P

MLE PO T peLERE 21 TITLE [JChange ] Addition
NAME LEPORE, MICHAEL 22 NAME

streeraponzss | P O BO X40124 N/AZ 2.3 STREET ADDRESS

CiTY-ST-2P SARASOTA FL 2.4 CATY-5T-2P

e ) R DELETE 31 TIILE )] B Change [ addition
NAME NORWOQD, BUD 1.2 NAME WEST, ROBERT

staeeT apohess | 220 N. TUTTLE AVE. assweeraoness | 13511 SHADY SHORES DR,

orv-sr-ze_ | SARASQTA FL serv-size | TAMPA FL 33613

TLE '8 CT oELETE PRET O Change L] Addilion
HAME WAKEFORD, BRIAN 4.2 NAME

seet aporess | 59668 MIDNIGHT PASS RD. #51 43 STREET ADDRESS

CITY-5T-21P SARASOTA FL 4CITY-51-2P

TLE 1] [J DELETE 51TILE L] Change [} Addition
NAME SARBANIDES, JOHN 5.2 NAME

streevaporess | 5963 MIDNIGHT PASS RD. #332 6.3 STREET ABDRESS

Y -5T-2P SARASOTA FL 5.4 CITY-ST- 2P

TTLE T DELETE 6.1 TIILE [ Change ] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4 LITY- 5T-2P

14. 1.go heraby certity that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

Intormation Indicated on this annual raport or suﬁplemental anrual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that

| am an officer or diractor of the corporation or the receiver or trusles empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Bjock 13 If ¢l d, or on an ment with an address.
P 3 nlaﬁz‘lﬁm_lmr;lﬁk - P

CR2EO37 (4/97)




