FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOﬁf\TION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

(-

1998

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # 722540

1. Corporation N

PALM TERRACE CIVIC ASSOCIATION, INC.
PALM TERRACE ASSOCIATION,

()
¥ (,szzz l 9

INC.

DA O

Principal Place of Business Malling Addrass

% aigf% mEm % FIAI%EH%AY EE“;EOGB 3. Date Incorporate?::? or Qualified
4. FEI Number Applied For
59-1 112856 Not Applicable
[ 2 Piincipal Piaco of Business 28. Mailing Address 5. Ceriificate of Status Desired O $8.75 additional
[21] 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, sic. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E m Oves CIno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
'—z:' E] 20 _ﬂ Parsonal Property Tax due Juhe 30. Clves [No
§. Namo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1! Name
DELZER, HARVEY V. B2[ Stroe! Address (P.O. Box Number is Nol Accepiabia)
7020 U.S. HIGHWAY 19
PORT RICHEY FL 33568 5
’ ' 84| City 85] Zip Code
FL

agsnt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE =

11, Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida blatules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered apent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

CITY-ST-219 6.4 CITY-5T- 2P

fgnature, typed or prinied name of registerad agent and tilk H applicable {NQTE: Reglsterad Agant signature saquirad when rainstating} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [ DELETE 1.1TIME r O chenge X XAddiion | &
NAME MAYER, GEORGE 12 NAME Charles Koczan
seeraporess | 7804 BIRCHWOOD DRIVE 1asevaooniss | 7721 Hillside Ct., #102 %
CTY-S1-2P PORT RICHEY FL 14 CIY-57-2P Bayonet Point, Fl. 34667
e C¢D LT DELETE 24 THILE T LI Change T Addion | O
NAME QUTT, RAYMOND 22 NAME Helene L. Tosches
.| smeevaoress | 7735 GREYBIRCH TERRACE 2agmmeetaoohess | 11131 Zimmerman Rd,
| crmv-st2e PORT RICHEY FL 240tv-st-2 | Port Richey, FL., 34668
TITLE 3 L1 DeLETE 1T [T change [T Adetion
CLENDENNIN, RETA 3.2 NAME
TT15 TYSON DR 2.3 STREET ADRESS
PORT RICHEY FL 84.CIY-51-2
T D DELETE 4TI “Tchange [T Addition
BCALISE, MARY £ 2NAME
seeTADoREss | TB524 IRONBARK DRIVE 4.3 STREET ADDRESS
¢ITY-5T-2P PORT RICHEY FL 44CITY-§T-2F
THLE MD L OELETE BATITLE T Change [T Additiqn
NAME KANARVOGEL, LESTER 52 NAME iy \L)
etaeeT Apoeess | 7715 GREYBIRCH TERR 5.3 STREEY ADDRESS /S/ Qi\
OfTY-51-2P RT RICHEY FL 54CITY-ST-2P
TITLE {_] DELETE 6.1 TILE
HAME TRZASKOWSK), DA 62 NAME
smeetaporess | 7835 BIRCHWOOD DR. 6. STHEET ADDRESS

indicated on this annual report or supp
Block 12 or Block 13 if chan

, Or an an Ema;hﬁnt with an address.
IR AT SPR P . 0 A /, Er0 L M 4‘4% [ P

?ﬂ RICHEY FL

14. | heraby certily that the information supf)lued with this filing does not quality for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the information
emenltal annua! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporalion of tha recelver or Irustas empowerad to execute this reporl as required by Chapler 617, Florlda Statutes; and that my nama appears in

863-4516
1_90_0R

Maaorh oo



