SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723696/

1. Corporation Name

LA PALMA NORTE, INC.

Principal Place of Business

C/O J.B. BATEMAN
537 US 1. P.O. BOX 14446
NORTH PALM BEACH FL 33408

Mailing Address
537 US 1 SUITE 8

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90013 023 ****6]1 .25

R

683407.3- 906‘13 - 93

537 US 1.

P.O. BOX 14448

NORTH PALM BEACH Fi 33408

us

AR

Principal Flace of Business

2.
1]

28]

2a. Mailing Address

3 D&ﬁsﬁ&ﬁ&aéed or Qualifed

—Suite; Apt- #7etc: S ————— " |~—"Sulte; APt # efC: = | 4 FEINumber - T | | Applied For
22] [27] 59-1612926 Not Applicable
City & State City & State iti
ty fty 5. Cortifcate of Status Desired | $8'75 Add_ltlonal
El E‘ Foe Reguired
Zip Country Zip Country 6. Election Campaign Financing 2 $5.00 may Be
?4] |¥| EI I_:’;] Trust Fund Contribution Added to Fees
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Do 81| Name

BATEMAN, UB.

i

537 US. HWY.#1, - ¢ -

N PALM BEACH FL,33408

AT

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sugh change was autherized by the carporation’s board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

DATE

Signature, typad or printed nams of registered egent and titl If applicable. (NOTE: Regi Agent 2k required when )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD L] DELETE 1.1TME [Change £ Additicn
NAME VARELA, F. L. 12 NAME
streetanpress| 537 US 1 1.3 STREET ADORESS
CITY-ST-2P N PALM BEACH FL 14 CITY-5T-2P
TILE SD [J DELETE 21TME C3Change  []Addition
NAME BERRY, .DAVID.C B 22 NAME .
streeTaooress| 937 US 1 23 STREET ADDRESS
CITY-ST-Z2IP N PALM BCH FL 2. 4 CITY-ST-ZIP
TITLE T (] DELETE 31 TME [1Change L] Addition
NAME BATEMAN, J.B. 32NAME
streeTaporess] 937 US 1 33 STREET ADDRESS
CITY-ST-2P N PALM BCH FL 34, CITY-ST-2P
TIRLE vD ] DELETE 4.1 TTLE [1Change  []Addition
NAME MARINEAU-CADMUS, JOAN 4 ZNAME
streetanoress| 537 US 1 43 STREET ADDRESS
CITY-ST-2P N PALM BEACH FL 44 CITY-ST-2ZP
TITLE VD [ DELETE 51TTLE CChange [ Additon
NAME MORRIS, JOHN E. 52 NAME
STREET ADDRESS| 11997 US 1n- 53 STREET ADDRESS
omv-stzp 2| L.N.PALM BCH FL seCTY-sT.2P

s | o VD J oeLETE 8TTME CIChange [ Addtion
WAME BURCH, ROBERT R., DDS 6.2 NAME
sTReeT aporess{ 537 US 1 §3 STREET ADDRESS
CTY-ST-2P N PALM BCH FL 64 CITY-5T-29

14. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered lo elxecute t}t:'rs report as required by Chapter 617, Florida Statutes; and that my name appears in

all other likg empowerad.

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

In address, y

0006004

CR2E037 (5/99)




