FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 736344 (3)

THE PALM SPRINGS HOME OWNERS ASSOCIATION, INC.

OO G R

Principal Place of Business Mailing Address
P.O. BOX 1352 P.O. BOX 1352
ALTAMONTE $PGS FL 32715 ALTAMONTE SPGS FL 32715
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1976 /26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26 956542 Not Apphcebio
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Dasited 0 $8.75 additional
22 ;[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E] Trust Fund Gontribution Added to Faes
7p Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
[24] |25] [29] [30] Florida Statutes 0O Yes O o
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Ragistered Agent
o Rt HEry CREEN ACRE
4 Exr VA
ANDREWS, DUANE 82| Steot Address IP.0. Box Number i Not Acceptable)
412 E. HIGHLAND ST. DOy  priinks?
ALTAMONTE SPGS FL 32701 8
84| City 85 Z'g Code
Altamenrs _SPe, FL | 13270/

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, 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 chan

was authorized by the corparation’s board of directors. | hereby accept the appointrent as registerad agent. | am

familiar wnh accgpt the oo hgatlo s of, Section 617, 0503 loricla Statutes.
SIGNATURE Q%p ﬂi . \jﬁmmﬂu 2-5- 9¢
Slgnamre typed o ffinted Tame of redlstered agent “ard tite lf apphcatie (NOTE: Registered Agenl signalurs required when reinetating} DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIhE g.DELETE 1ATILE br [MChange  [7] Addition
NAME ANDREWS. DUANE 12 NAME wEAL W o7t
sireenaooress | 412 E. HIGHLAND ST. raseeaoRess | 3ot mipgp wWeed SF
oITy-51-2IP ALTAMONT SPGS. FL 32701 vacmv-st-2p laLt garenr sph Fe 3270/
T Dv LIDELETE 21TILE D [Cichange  [¥ Addition
NAME TAYLOR, JERRY 255 E. R 27 NAME Jo Ly~ve Batws?Y
stheer aporess | 255 E. RIDGEWOOD ST. 23STREET ADDRESS | D07 el C& P 5%
CITY-S1-2IP ALTAMONTE SPGS FL 32701 2401Y-851-00 . ML T AMoaTr S Pr. FL. 32704
TITLE DS [JOELETE 31TILE i) (JChange [ Addition
NAME LAMBERT, PAM 32 NAME DAvE HivTew
st aoorsss | 200 E. ALPINE 87, 35 STREETADDRESS | 3épp frit CR BT
CITY-57- 2P ALTAMONTE SPRINGS FL 32701 acnv-si-ze ALrasmeserd SPE FL 32708
THLE ﬂ' ) [CIDELETE 41TITLE or [CChange [ Addition
NAME BAUDOUY, JEANETTE 4 2NAME Kathrysr GREFAVACRE
sweer aooress | 960 SHALLOWFORD ST. 43STREETADDRESS | } pg ML L CREST
| CiTv-sT-2p ALTAMONTE SPGS FL 32704 sacv-si-zpr | ALTAMmeUTE Sf- FL . %3270/
TITLE D E.DELETE 5.1 TITLE [JChange  [] Addition
NAME SCRUGGS, HARRY 5.2 NAME
sieeraooaess | 185 HILLTOP PLACE 5.3 STREET ADDRESS
CT¥-ST-7P ALTAMONTE SPGS FL 5.4 CITY-§T-2IP
TITE D q_DELETE E1TILE ClcChange  [J Addition
NAME DONALDSON, SYLVIA £.2 NAME
seeranoness | 413 E ORANGE ST §.3 STREET ADDRESS
CIFY-ST-7P ALTAMONTE SPGS FL PecAsep 6.4 CITY-ST- 2IP

appears in Block 12 or Blogk 13 if

SIGNATURE:

2-5-7¢

14. | do hereby certdfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3}(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporalion or the recaier or trustes empowered 10 execute this report as required by Chapler 617, Fioridla Statutes; and that my name

r on an attachment with an addrass.

ot F3/-3%/5/

Dets

Daytime Phone #

CR2E037 (12/95)




