FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION

(3 - LN FLORIOA DEPARTMENT OF STATE

7*—‘1] Sandra B. Mortham
ANNUAL REPORT Tk e Secretary of Stale
1996 4 e DIVISION OF GORPORATIONS

DOCUMENT # 7225210 (2)

1. Corporation Name

PALM TERRACE CIVIC ASSOCIATION, INC.

VARG B

Principal Place of Busingss Mailing Address
11205 ARECA DRIVE 11205 ARECA DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. Date Incogorated or Qualified da. Date of Last Report
01/26/1972 3
2. Princpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El 59-1712856 Not Applicable
Suite, Apt. #, etc. Suite, Apt_ #, etc. i
P . ¢ 5. Certificate of Status Desired O $6.75 Add.monal
22 Fl Fee Required
City & Stale Gity & State 6. Eiection Carmnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion has liabilty for intangible 1ax under s. 199.032,
|24] 25 29 El Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
DELZER, HARVEY V. 82| Gl Address (PO, Box Number s Not Acceptabic)
7920 U.S. HIGHWAY 19
PORT RICHEY FL 33568 8
84| City FL |35| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. i hereby accept the appointment as registered agent. | am
familiar with, and acoep?t the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE ) e e e . B
Signarure, typed or printea name ol registered agunt one e | ayhsarls NOTE Rogistared Agent sgnature repined when rainstal ng: DATE

12. OFFICEAS AND DIRECTORS 13 FOMIONS T ANGE S 107 OF TICLRS AMD DNEGTORS IN 12

TITLE P [ JDELETE 1ATIE [Change [ Addition

NAME MAYER, GEORGE 1.2 NAME

srreeraooress | 7804 BIRGHWOQD DRIVE 1.4 STREET ADORESS

Y -ST- 2P PORT RICHEY FL 14TITY-ST-2IP

TITE [€))] [JDELETE F1TILE [chenge [ Addition

NAME GUTT, RAYMOND 22 NAME

sireet anpess | 7739 GREYBIRCH TERRAGE 23 STREET ADDRESS

CiTy-57-2IP PORT RICHEY FL 2 4CITY.ST-219

TITLE S ¢ DELETE 31TILE S E}Change [ Addition

NAME CANNON, ANNA GRACE 32 NAME Hillock, Nickolena

staeer anoress | 19240 YEW TREE AVE. 13SIEETADLRESS | 11106 Yellowood Lane

CITY-ST-21P PORT RICHEY FL 34 CITY-51-21P Port Richey,

TITE T [IDELETE 41TIE i ClChange L] Addition

NAME SCALISE, MARY 42 NME

sincerancress | 7924 IRONBARK DRIVE 43 STREET ADDRESS

£ITY-ST-2P PORT RICHEY FL 44C0Y-ST-2P

TITLE MD fcIDELETE 511ITLE - B Change [ Addition

N SMITH, EARL SN MD

streer aporess | 7515 JUDITH CRESCENT sismerraness | oPratt, Lawrence

CiTY-ST-7P PORT RICHEY FL 54 CITY-ST-2F 11305 Scallop Drive

TITLE D [ ]DELETE 61 TITLE “Port Richey, FL. 34668 Cichage [ Additon

NAME TRZASKOWSKI, IDA 62 NAME

sreer aooness | 7535 BIRCHWOOD DR. 6 3 STRFET ADDRESS

CiTY-51-2P PORT RICHEY FL 64 CITY-5T-2IP

14. | do hereby Gertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 112.07(3)tk). Florida Statutes. ¢ further
certify that the information indicated on this annual report or supplemental annual repant is True and ascdrate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas 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 atlach,m(ent wil‘h ag_a&iress.

/

MARY .
SIGNATURE: _ ] a9 /9¢ B3 Bix-iYie

i (VN A K, - R I
SIGNATURE AND w;&v Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cagtin'e Fhiane #

CRZEQ37 {12/95)




