NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90021 014 ****61.25

1999

1. Corporation Name

INC.

DOCUMENT # 745499
THE PALMS OF ISLAMORADA CONDOMINIUM ASSOCIATION,

TSIV

Principal Place of Business

78901 QVERSEAS HWY.
ISLAMORADA FL 33036

Mailing Address

79904 QVERSEAS HWY.
ISLAMORADA FL 33036

3.’ Date Incorporated or Qual‘rféd

24] [25] 2]

, Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address :
i | =) 01/09/1979
[ Suite, Apt_ #, efc. Suite, ApL #, etc. 4. FEl Number . Applied For
2] o [27] '58-1981338 . Not Applicable -
m City & State -El City & State 5. Ce-ni-fcaie of swtﬁé Desireq- 0. - ;li.;i::;::%ﬂa"
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 May Be

" Added to Fees

TSLA MDA

2
9. Name and Address of Current Reglstered Agent 10 Name and Address of New Reglstered Agent
81| Name i ’ ’
TP JAM PoTASH
PTOCE-JACK ES P ¢ T—AS H 82| Street Address P%.SI;ox Number is Not Acce; tab;y #— .
79901 OVERSEAS HWY 415 79601 gvEeiens  Zay ** 307
ISLAMORADA FL 33036: ® N '
‘ 84| City

"FL

85 2303&1;;0

office or registergd agent, or both, in

11, Pursuant to the provisions of Sections 617 0502 and 617_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familfar with, and acc{ept t?/obliga ions of, Section 617.0503, Florida Statutes.

SIGNATURE fatura, typed or printed name of registsred agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
12. /7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 11D O DELETE 14 TILE [Change [ ] Addition
NAME YOUNG, ALICE 12 NAME ‘ .
streeT aooress| 78901 OVERSEAS HWY 210 1.3 STREET ADORESS
cmvstze | ISLAMORADA FL 33036 14 GITY-ST-21P -
e i} . [J DELETE 21TME D [JChange [ Addition
NAE FMURIEL-BEVER ZNANE ISACk FMSO'J =l
sTreeT apoeess| 79901 OVERSEAS HWY 216 usmeTamREss|  peqpl OVERSERS Hwy vl
cmv-st-ze | ISLAMORADA FL, 2.4 CITY-ST-2ZP —TSLAMORADA, FL 2303
TIE A0} [] DELETE 31TME D {JChange [ Addition |
NAVE RUPERTF-BENNINGTON- 3.2 NAME SAcK : 0 Tro.df '
sTREET Appress | S750-W-BOYN-MAWR AVE.-SUITE- 350 3.3 STREET ADORESS C H11 Otk B gy

S e
crv-st.ze  HOHIGAGOHE— 24, CITY-ST-ZIP Qqq ‘? L, Doea\/(:zem 562,_, }' _-_),ogg‘, ‘
TIME SD. [ DELETE 41TME T [JChange [ Addition
NAME SCHULBERT, ALAN 4.2 NAME
sTreeT poress| 7990H QVERSEAS HWY #216 43 STREET ADORESS :
orv-srze | ISLAMORADA FL 33036 44CITY-ST-2P Ve
TITLE D [ DELETE 5.1 TILE Change  [T] Addition
A STUDENSHI-ARNE s2NAE DENS  P2voR o
streevaporess| 79901 OVERSEAST HWY #304 5ISTREETADORESS | 1 G| OVE RICHS . . By 03
crv-stze | ISLAMORADA FL 33036 ssorvstzP | TSI AMORADA, FL. 3303k
TME VPD [ DELETE E1TME Vv Py . - ‘g Change [ Addition
NAME BARRIOY £2NAME \WCEVN welsd v s
streeTApDResS| 3-TRIR—HAMMER-EANE sasmesTADORESS | 74600 OV ERSLRS H ,
cv.srze  |(THACANY 14850 s4cy-ST-2P LAVDRAOA | FL, 3303

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,0on an aftachmen

SIGNATURE:

7% REQUIRED

ith an address, with all other like empowered.

'/tSD/‘fcl 305~ bly- £00

(LYY

R

CR2E037 (11/98)

QICNINA AEECED AR DIBRECTAD

ate Oavime



