FILE NOW: FILING FEE IS $61.25
NOMPROFT S0 FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortharn Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORT
DIVISION OF CORPORATIONS S e Cret ary Of State

L DT

DRGEMENT # 745628 (8)
PALM SPRINGS TOWNHOMES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
iGT?.ACN%USNE?.Y CLUB DR ie'l':li.A SN'ﬁgl:’-ngYZCLUB DR 3. Date Incorporated or Qualified
I2462 46
us us 12/29/1978
4. FEl Number Applied Far
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P < 5. Certificate of Status Desired O $8.75 addional
[21] 26 __Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. ] 6. Election Campaign Financing $5_00 May Be
EI E‘ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [no
Zip Country Zip 7 Country 8, This corporation owes or has paid the current vear Intangible
;‘ E' El ;f Personal Praperty Tax due June 30, [ ves No
5. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81{ Name
VASSALLU, JOSEPH A 82 Street Address (P.O. Box Number is Not Acceptable) =
3501 S. CONGRESS AVE e
LAKE WORTH FL 33461 8
84| City ] FL |ss ,WZip Cods
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes. i

SIGNATURE e

Signatisre, typad of peintad name of regisiorad agent and titfe If applicabls. {NOTE: Registered Agent signatura cequired when reinstating) o L DATE . o
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12
TILE h10) DI DELETE 14 TIE ??;r e EJ ETT y K Change [ Addition
NAME BOGER, BERRY 1.2 NAME OGRER, ~
smeeraoveess | 565 S COUNTRY CLUB DR e oomess | 565~ 5. @uaTRY (v s Drwe
CITY-51-2IP ATLANTIS FL worv-se | BT LANTIS, Fuay 33%62 .
TITLE sD DELETE 2.1 TITLE [T Change ] Addition
NAME GENDRON, DARLENE 22 NAME
srreet anoress | 233 ALEMEDA DRIVE 2.3 STREET ADORESS
CITY-ST-2P PALM SPRINGS FL 2.4 CITY-ST-2IP
TMLE PD Jx] DELETE 31TITLE [Tchange [T Addition
NAME GENDRON, JAMES 32 NAME
staeet aporess | 233 ALEMEDA DRIVE 3.3 STREET ADDRESS
CITY-$T-ZP PALM SPRNGS, FL 00000 34, CITY-ST-29 e
TME D [T DELETE 41TIME [T Change ] Addition
NAME WILLIAMS, JAMES 4,2 NAMIE
smreeT anoRess | 221 ALEMEDA DRIVE I 4.3 STAEET ADDRESS
CITY-§T- 2P PALM SPRINGS FL 44 CITY-ST-2IP
THLE ] DELETE B15MLE FD JAmMES [ANCASTER [TChange  [Z3Addition
NAME 52 NAME Azt ALENEDA DERWE
STREET ADDRESS 53 STREET ADDRESS p&kﬂ\ Sp RINGS Fra 334&[
CITY-ST- 2P 54 CTY-ST-2P !
TILE LJ DELETE 6.1 TILE D J OB LE [Ichange  [adition

& 3

NAME 6.2 NAME E.;.kfp L.E'I\EQDPS' bﬁ.lﬂ-"
STREET ADBRESS 6.3 STREET ADDRESS -ﬁ ]
CITY-ST-2P 6.4 CITY-5T-2P Al S PMNGS, Fi g 33 A /

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 118.07(8)(i), Florica Statutes. [ further carlify that the infermation
indicated on this annual report or supplemental annual repert is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowsered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmegt with an address.

SIGNATURE: / S A5 E REQUIRED . G /998

CR2E037 (10/97)



