SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSYATE: $236.25). FILED
NON(';ROF‘T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham .
SORFORATION Aug 26 1998 8:00am

1998

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 751528

POCUME! (1)
AR AR

PALM AIRE HOME OWNERS' ASSOCIATION, INC.

Principai Fiace of Business Malling Address
R.O. BOX 391 P.0. BOX 301 3, Date Incorporated or Qualified
TALLEVAST FL 34270 TALLEVAST FL 34270 03/12/1980
4. FE| Number Applied For
§0-2223334 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D $8.75 Additional
Fal 28 Fee Roquired
Sulte, Apt. #, eic. Sulte, Apt. #, otc. 6. Etection Campalgn Financing $5.00 May B
22 ;.r-] Trust Fund Contribution Added to Fees
Clty & State City & State ?, s this nonprofit corporation & homeownes assoclation?
E{[ g—g] Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 EL E ﬂ Personal Property Tex due June 30. L _|Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81] Name
O'LEARY, TIMOTHY J 82| Street Address (P.0O. Box Number Is Not Accopiable)
4831 W COUNTRY CLUB DR
SARASOTA FL 34243 &2
B4| City 85| Zip Code
FL

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 reglstered
officy or mglinered sgeni, or both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolniment as registerad
a

agent. | am famililar with, and eccept the obligations of, section §17.0503, Florida Statutes.

SIGNATURE
, typed or printed name of registersd agani and titl if applicable {NDTE: Regislerad Agent signature raquirad when reinstating) DATE

[F2 OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE PSD ] oetete 1ATILE [l change [ Agsition
HAME O'LEARY, TIMOTHY J. 12 NAME
smreetaporess | 4831 W COUNTRY CLUB DR. 1.3STREET ADDRESS
orvstze | SARASOTAFL 3¥J2143 14 CITY-ST-2P
TILE D [ oecete 24 TME ‘ [Jchange [ Addiion
e LACEY, WILLIAM o
sTReev ADoRESS | 608 INVERNESS 235TREET ADDRESS
CTY-ST-ZIP SOTAFL 3ya4> 24 CITYST2P
TmE PS [ oeeere s1TImE [CJchange [ Addtion
NAME QUINN, HERBERT 3.2 NAME
streevanpress | 5143 ESTATES CIRCLE 3.3 5TREET ADDRESS
GCITY.STZIP SOTAFL 4243 34CITVST2IP
TIME 0 [ pLere 417ITLE [ change [ Additon
NAME TUCKER, THOMAS 4.2 NAME
streeT aboRess | §120 ESTATES DR 43§TREETADDRESS
CITY-$T:21P SARASOTA, FL 00000 44 CITY-5T2P
TITLE D [ eLere EATIE [Jchangs [ Addition
NAME VAN NORT, JOHN 5.2 NAME
streeT aboRess | 4008 W COUNTRY CLUB DR 5 STREET ADDRESS
CITY.STZP TAFL  2¢243 54 CITV-STZP
TMLE [ peLETE 64 TILE [cnange [ Adeltion
NAME 6.2 NAME
BTREETADDRESS | 6.3 STREET ADDRESS
CITYSTZI ! 84 CITV-ST.2P

4. Thereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(), Fiorida Statutes. | further carlify that 1ha Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am
an offlcer or director of the corporation or the receliver or frustee empowered to executs this report as requlred by Chapter 817, Florida Statutes; and that my name appears
In Biock 12 or Block 13 if changed, or on an attachmeri with en address.

SIGNATURE:

Daytime Phona #

g
3

CR2E037 (5/98)



