[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPQORATIONS

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

DOCUMENT # 745628

(8)

PALM SPRINGS TOWNHOMES OWNERS ASSOCIATION, INC.

Principal Piace of Business

565 COUNTRY CLUB DR
ATLANTIS FL 33462

" Maiing Addrsss

565 § COUNTGRY CLUB DR
ATLANTIS FL 33462

O

us us 3. Date Incorporated or Qualfied Ja. Date of Last Repon
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 26] NOT APPLICABLE Net Applicable
Suite, Apl. #, etc Suite, Apt #, slc. iti
Lite, Ap e, Ap §. Certficate of Status Desiced L1 $8.75 Additional
El m Fae Required
| City & Srate Gty & State 6. Flection Campaign Financing $5.00 May Be
23 ?81 Trust Fund Conltribiution t Atded to Fees
Zip Country L Country 8. This corporation has hability tor intangible tax_ under s. 199.032,
24 25 29] [30] Fiarida Stalutes 0 ves Nfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VASSALLO, JOSEPH A 82| Sueol Adkiess PO, Box Number 1s Mol Accaptabie]
3501 S. CONGRESS AVE ai
LAKE WORTH FL 33461
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e wias authorized by the corporation’s board of directors. | heretyy accept the appaintment as. registered agert | am
familiar with, and accept the obligations of, Section 617.0503, Fiorda Statutes

SIGNATURE _ e et e S e e
Blgp A e, w0 OF peeen ot ©F fogrlered s ot @ DEe | apgd Al [NOTE Regstered Ageat g arred whee rerstaling OATE

12, Of FIGERS AND DIRECTORS 13, ADDITIONS ‘CHANGES TO OFFICERS ANDY THREGTORS IN 12

TITE T [JOELETE 11 TILE T™h ﬂcnange [ Addition

NEME BOGER, BERRY 12NAME BoGER ) 557'7*)/ 3

sieeranoaess | 568 S COUNTRY CLUB DR 1asmeer aoness | S65 S Cou VTR Cevds DRVE

v ST 2P ATLANTIS FL nawsw  |ATLANTIS, Fen, 33442

TMLE SD [IDELFTE 21TME Ochange [ Adation

N2MF GENDRON, DARLENE 22 NAME

STREET ADDRESS 233 ALEMEDA DRIVE 23 STREE] ADDRESS

Gy -§T-7P PALM SPRINGS FL 2 4001Y-51-2P

TieE VPD \ﬁ\DELEYE 31TINLE [JChange  [] Addtion

NAME HOYNACK, GREG 32 NAME

STREET ADDRFSS ALEMEDA DR 335IRELT ADDRESS

OTY-ST- 2P PALM SPRNGS, FL 00000 34 CITY-5T-2P

TILF PD (]DELETE 41TILE [change [ Addition

HAME GENDRON, JAMES 4 2 NAME

SIREET ADDRESS 233 ALEMEDA DRIVE 43 STREET ADDRESS

Cily-ST- 2P PALM SPRNGS, FL 00000 44CIT¥-S1-2F

TILE Kptere STTIILE D Ochange  Tdduition

NAME JAMES wﬂ-u%m& 52 NAME James wll-l.lﬂ"\ﬁ) _

SIRes ABCAESS | ehek ] 4‘-5"1 £DA DRVE , 53 STREET ADDRESS | @R A LENMEDA RweE

CTy-ST-2F PRLP’\ gPRih’C'z, F‘-’-} 23 ‘/"” 54CI1Y-51-2IP PALm SPRING S, FM} 35‘/éf

TIILE CIDELETE B1TILE (change ] Addition

NaMt 62 NAME

STHEET ADDRESS 63 STREET ADDESS

ClY-ST-21P 64 CITY-5T-2P

14, 1 do hereby cetify that the information supplied with this filing is vountarily furnished and daes not qualify for the exemption stated in Section 119 07(3){k), Florida Statutes. | further
certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath, that | am an officer or direclar of the corporalion or the receiver or trustes empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if chagged gor on an attachment with an address
(671450

732771 L. Qoc s

A PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E037 (12/35)



