FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 o
DOCUMENT # 752557 (9)

1. Corporalion Name

PALMETTO VILLAS CONDOMINIUM ASSOCIATION, INC.

TN AR

Principal Place of Business Mailing Address
3536 NW 21 DRIVE 3536 NW 21 DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32805-2315
3. Date Incorporated or Qualified | 3a. Date of Las] Report
0572071 8067 ho8
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For

[21] 26 74 Not Applicable

Suite, Apt. #, etc Suile, Apl. #, etc. N ] 383—5 Additional
E ;;] . 5. Cariificate of Status Desired n| Fee Required

Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
23] El Trust Fund Contribution O Added to Fees

2ip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 28] (20| 30| Florida Statutes Cves [Ono

9, Name and Address of Current Reglstered Agent 10. Name and Addresa of Hew Registersd Agent
81| Name
Ella Mae Rosenberger

HAGOPIAN, NANCY §S. 82| Sirest Address (P.0. Box Number is Not Acceptable}

COMMODORE MANAGEMENT, INC. 3413 NW 21st Drive

4131 N.W, 13 STREET, STE. 201 83

GAINESVILLE FL 32609 84| Gty 85| Zip Code

Gainesyille FL | B2605

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stglwes. )
sionatuRe 22LLA Mae Ko scnperger  Mansger Lesen 2/24/79
Stgnature e of printed name of regstered agenl and tte if applcable (NOTE: Registers! ent signalure required whan felnetating) L4 DATE L4 "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD [] oECETE 1.1 TITLE L] change  [_] Addition
NAME SOLOMON, K.E. 1.2 NAME

streeraporess | 1527 NW 7 PLAGE 1.3 STREET ADDRESS

Ty -S1- 70 GAINESVILLE FL 14GTY-57-21P

TITLE D [J DECETE 21 TLE [Jchange  [J Addition
NAME OPALACH, BETTY 2.2 NAME

srreer apparss | 3505 NW 21 DRIVE 2.3 STREET ADDRESS

oYY 517 GAINESVILLE Fi. 32805 2.4 CITY-ST-2IP

T D A oELETe SITITLE Secretary/Treasurer X change [} Addition
NAME ROSENBERGER, ELLA MAE 3.2 NAME Susan Brinkle

streer aoress | 3413 NW 21 DRIVE sasmeeranpress | 3991 NW 21st EH ve

CITY-ST-2P QGAINESVILLE FL aaem-gr.ze | GBInesvilie, FL 32605

THLE [T veLeTe 41 TITLE [ Change”  J Adaition
NAME 4.2 NAME

STREET ADDRFSS 43 STREET ADDRESS

CITY-ST-2F 44 CITY-5T-2IP

TINE 7 oeLETe 5.1 TITLE ] change T[] Addition
NAME 5.2 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY-5T-2IP

TINLE T oLETE B1TITLE L Change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2P 54 CITY-ST-7IP

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment ‘.%ith an address.

SIGNATURE: %}gyg:“? 2157 (352)377-2638

F SIGNING O ETOR Date Davlire Phors #1058

Lol [
iy ]

SIGNATURE AND TYPED OF PRINTED NAME DI

ngggg%ﬁg‘“ , SBR ‘ FLORIDA DEPARTMENT QF STATE M ar O 4 1 99 7 8 : OO am

CR2ZE037 (9/96)



