FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

,' X FLORIDA DEPARTMENT OF STATE
o Sandra B. Martham
ol

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 745499 (4)

1. Corporabon Name

T|'|-|4E PALMS OF ISLAMORADA CONDOMINIUM ASSOCIATION,

: LA

Principal Place of Business Mailng Address
79901 OVERSEAS HWY. 79901 OVERSEAS HWY.
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date Incorporated or Qualfied 3a. Date of Last Raport
01/08/1979 03/08/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1981338 Not Applicable
Suite. ApL #, ete Sute. Apl. 4, etc. §. Cerlificala of Status Desired O $8.75 Add.ltional
;;I m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ?81 Trust Fund Contribution 0 Added to Fees
Zip Country ap Cauntry 8. This carparation has liability for intangible tax under s. 199.032,
24] 25 [29] m Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiered Agent
B1| Name
PITTOCK JACK B2] Stroot Addiess {P.O. Box Number is Not Acceptabls)
79901 OVERSEAS HWY 415
ISLAMORADA FL 33036 83
84| Ciy FL 85! Zip Code

SIGNATURE: _. ¥

1. Pursuant 1o the prowsions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered afice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's baard of directors | hereby accept the appointment as registerad agent. t am
famitar with, and accapt the abigakans of, Section €17.0503, Honda Statutaes.

SIGNATURE _ _ . _._... S —_—

Sigrature Tynesd OF or Nted Naine Of Fegrsionad ager'l @k T 1T appheateg (NOTE Registared Agert signalire raquired whet rainsiating: DATE

12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

L3 VPD [CJOELETE T1TILE [JChange [ Addilion

NAME JACK PITTOCK 12 NAME

sreer aooess | 79901 OVERSEAS 415 13 STREET ADDRESS

Cily ST-2P ISLAMORADA FL 14CITY-S1-2IF

T D [JDELETE 2Umne [Cdcmange [ Addition

NAME MURIEL BEYER 72 NAME

streeranorss | 79901 OVERSEAS HWY 218 2 3 STREET ADDRESS

oY ST 7 ISLAMORADA FL 2 40IY-§T- 2P

TILE TD [JOELETE 31TINE [ Cnange [ Addition

RAME PANDO, RENIGIO 32 NAME

streerannress | 532 MADERIA AVE 33 STREET ADDRESS

CITy ST 76 CORAL GABLES FL 34 CITY-ST-2P

TITLE 8D [OELETE 41TITLE [ICnange  [] Addition

NAME BARBARA COOPER 4.2 NAME

streeranceess | 79901 OVERSEAS HWY 318 43 STREET ADDRESS

CiTY-51- 2P ISLAMORADA FL 44C1Y-51-2F ¥

T PD (NbeLere 51 TIMLE QU nele y Kak\A i Pchange [ Addrtion

NANE YOURELL, HARRY 5% NAME A5 Rariow YA e IR

steer aporess | @524 KENTON AVE 53 STREET ADDRESS | & D Nihe > Do Ny b U™

CITY-5T- 2P OAKLAWN IL 54CIY-ST-2P :;_L__._ (AO\_QLO

TIRLE D CIDELETE 61TITLE Clchange [ Addtion

NAME WILLIAM G. EDIE 62 NAME

STREET ADDRESS 154 IRON FORGE ROAD S 63 STREET ADDRESS

CHY-§T-2P POMPTON FS NJ §4CITY-5T-2IP

14. | do hereby certify thal the infofrhation supplied with this filng is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(31(k), Florida Statutes. | further

certify that the information indic
oath; that | am an officer or dire
appsars in Biock 12 ar Blocki1

ed on this annual Aeport ar supplemental annual report is true and urate and that my signature shall have the sama legal affect as if made under
tor of the corporalipn or the receiver or trustee empowered to exe thig report as required by Chapter 617, Florida Statutes, and that my name
if chariged, or on dn attach{ent ith an address.

[

dMile e foonded 15 30 gy 4523

'! Qaylime Phone ¥

\TURE AND TYPED DI
[}

CR2E037 (12/95)



