FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90061 012 ****61.25

DOCUMENT # 74562

1. Corporation Name

PALM SPRINGS TOWNHOMES OWNERS ASSOCIATION, INC.

* 1 300006 12 7

\_____’—A——"/’_/

Principal Piace of Business Mailing Address

565 COUNTRY CLUB DR

565 5 COUNTGRY CLUB DR

GRS

ATLANTIS FL 33462 ATLANTIS FL 33462
us us
- Principal Place of Buginess 2a. Mailing Address 3. Date Incorporated or Quaiifed
)l 224 glemeds DR (w224 glemedly DR, | 12291978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22] Sdme (27] S amg NOT APPLICABLE Not Applicable
City & State . 7 City & State . . ; $8.75 additional
5l Dalm SPrintS  Fip [ul Palm Sprmgs  Alg |* oreeosser T v see
Zip Countiyy Zi auntry _ 6. Election Campaign Financing $5.00 may B
m 3 3 ‘:/ é/ IEl I_). 5 . ;;] 33 76’# / 30 u __S . Trust Fund Contribution o Added to ge:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VASSALLO, JOSEPH A 82| Street Address (P.0. Box Number is Not Acceptable)
3501 S, CONGRESS AVE
LAKE WORTH FL 33461 8
84| City FL 85] Zip Code

1. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section §17.0503, Florida Statutes. :

SIGNATURE -

Signature, yped o prntad name of registora agent and tije 1 applicabie. TNOTE: Roegistered Agont signatrs mquined whon relnstztng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST B DELETE 1.4TME D Bgthange [ Addition
NANE BOGER, BETTY 12000 LEowArdo gf’ me2
sweeTanoress| 565 S COUNTRY CLUB DR iasweTaporess | 220 A€ s bz
CITY-ST-ZP ATLANTIS FL 33462 14 CITY-ST-ZPP p&/m SpPrives Fl4 3346 ,
TME PD 0J DELETE 21TME pOT ! Ochange [ Addition
NAME LANCASTER, S55% Titam 4 22NAME Timm y amncAq Tf"eﬂ. Jd
sreeTanoress| 224 ALEMEDA DR 23STREETADORESS | 2 2 4~ A Jemed? -
orv.stze | PALM SPRINGS FL 33461 st | PAlmm  Sprivis Pl 33Y6)
TLE D ] DELETE 31 TME s-0 ! []Change  [ddition
NAME JUDGE, EILEEN AZNAVE Eileen T ud 7}
streevanoress| 226 ALMEDA DR usweeraoess| 22l 4 lemeds br .
CITY-ST-ZIP PALM SPRNGS, FL 00000 33461 34, CITY-5T.2P PAIm SPrimes ?l 4 33 Lfﬂr ]
TILE D [J DELETE 41TMLE ) 7 [Change [ Addition
NAME WILLIAMS, JAMES 4. ZNAME
streeTaporess| 221 ALEMEDA DRIVE 43 STREET ADDRESS
CY-ST-21P PALM SPRINGS FL 44 CITY-ST-2IP
TIMLE [ DELETE 5.1 TMLE [FChange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CITY-ST.2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NANE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.067(3)(i), Florida Statutes. | further cerlify that the information
indicated o 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 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

ch

Block 12 or Block 13 if changed, or on an

SIGNATURE:

¢ M L C AL Za
SIGNATYRE AND TTPED OR PRINTED NAME OF SIGNIN

ent with an address, with all other like empowel

EQIMRELL.

G OFFICER OR DIRECTDR

red
Janasree.

Mar 01, 1999 8:00 am

CR2E037 (11/98)

56)- 6424777

2199

Daytime Phone #



