FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 729817
SILVER PALM VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4161 SILVER PALM DRIVE
VERO BEACH FL 32963

Mailing Address

4161 SILVER PALM DRIVE
VERO BEACH FL 32063

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90030 025 ****6] 25

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= o 06/03/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number'~ - - - -~ - |Applied For
2 7] 53-1537946 Not Applicable
City & Stats City & Statr ’ it
Y © fty & State 5. Certifcate of Status Desired - $8.75 Additional
?3—1 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 Mmay Be
;l E] 29 30 Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81) Name
GARNS, CHARLES E 82| Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD -
VERO BEACH FL 32963 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of rsgistered agent and title if appiicable. (NOTE: Ragistered Agent signature required when reinstating) * ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE D [ DELETE 1.1TME : [JChange [ Addition
NAME SZYBILLO, DORIS 12 NAME
swreer aporess| 4159 SILVER PALM DR. 13 STREETADORESS
erv-stze | VERO BCH FL 32963 14 CITY-5T-2P :
TME D [ DELETE 217IMLE [JcChange [ Addition
NAME BOYLE, JOSEPH 22 NAME
smeer avoress| 2728 NORTHEAST 30TH STREET 23 STREET ALDRESS : P oL
av.size | UGHTHQUSE POINT FL 2,4 CITY-ST-2P . '
TILE PD [ DELETE 3ATME [JcChange [ Addition
NAME GIARRUSSO, MARIC 32NAME
sreeT aporess| 100 ADAMS AVENUE 3.3 STREET ADDRESS
ervstze | METHUEN MA 01844 34 CITY-ST-2P ‘
TM.E D (7 OELETE 41TMLE {Change [ Addiion
NAME AMES, ROBERT O. 4.2NAME
streeT aooress| 4161 SILVER PALM DRIVE 43 STREET ADDRESS
emv-st.ze | VERQ BCH. FL 44 CITY-ST-2P
TME PD [DELETE 51TITLE JChange [ Addition
NAME FECKE, GEORGE 5.2 NAME .
streetaooress| 4143 SILVER PALM DRIVE 5.3 STREET ADDRESS
orvsr.ze | VERO BCH FL 5ACITY-ST-2P o
TITLE ST ) DELETE 6.1TME [OChange [ Addition
NAME 'GIARUSSO, GARY 62 NAME ’
streer enoress | P.O. BOX 404 63 STREET ADDRESS
arv.sr.ze | PELHAM NH 03076 64CTY-ST-2P

14, | hareby cerlify that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation of the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

Do iF . su23 PFr

Daytinva Phone #



