-

FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT .
CORPCRATION ]
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra b. Mortharn Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 752557 (9)
OV RS R

1. Corporation Nama

PALMETTO VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3536 Nw 21 DRIVE 3536 NW 21 DRIVE 3. Date Incal orate-v.:i or Qualified
GAINESVILLE FL 32605 GAINESVILLE FL 32605 ) 05 125’1980
4. FEI Number " _|Applied For
59'220_30?4 Not Applicable
2. Principal Place of Business 2a. Mailing Address
® g 5. Certificate of Status Desired I $8.75 Addional
;TI El i Foa Required
Suite, Apt, #, elc., Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E} El Trust Fund Contribution ] Added to Feas
City & State City & State 7. is thls nonprofit corparation a homeowners asscciation?
23] 28] Eves e
Zip Country Zipg Country 8. This corparation awes or has paid the current year Intangible
[24] [25] [29] 50] Personal Property Tax dug June 30.  [ves [ No
4. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
E 81| Name
ROSENBFIBGER ELLA kY m# E 82| Street Address (P.Q. Box Number s Mot Acceptable}
3413 NW 21 DR
GAINESVILLE FL 32605 a3
84| City FL ’35' Zip Code
11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statéhent for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLRE _
Sigrature, typed of pinted nama of ragistaret agent and titla if applicabia. {NOTE: Ragisterad Agent signature required whan reinstating) j DATE

12. OFFICERS AND DIRECTORS . 1 B ADDITICNS/CHANGES TO OFEICERS AND DIREGTORS [N 12

TITLE PD L[ DEETE 1.1 TITLE ] change  {_J Addition

NAME SOLOMON, K.E. 1.2 NAME

stheeT aDDRESS | 1527 NW 7 PLACE 1.3 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL M i4coy-sr-zp

Tms D [T DELETE ZATITLE [J Change [T Addition

NANE QPALACH, BETTY 22 NAME

stReeT appaess | 3505 NW 21 DRIVE 23 STREET ADDRESS

CITY-SF-2°P GAINESVILLE FL 32605 2 4 GITY-ST-27

e ST [T DELETE 31 TALE [T Change [T Addition

NAME BRINKLEY, SUSAN 4.2 NAE

steeTaporzss | 3331 NW 21 DR 3.3 STREET ADDRESS

CITY-ST-2IF GAINESVILLE FL 34.0ITY-§T- 21 .

TILE |1 DELETE 41TITLE [_]Change |l Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP ] 44 CITY-ST-ZP

TITLE [T osiee 5.1 TILE [Tchange L[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GiTY- §T- 2P 5.4 CITY-$T- 2P ) )

TME [T oeLETE 6.1TITLE [T Change ] Additian

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- §T- 2P 6.4 CITY-ST- 2IP i

14. | hereby cerbily that the infarmation supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this annual regort or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if macle under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atigechment with an address.

SIGNATURE: "Z‘s,r’?/ ST énnﬁ/&,,) |-§-98  352-337 _3i00

et
MAUE ME SIGNREE ODCICER OR DIRECTOR Dauvtmea PRhena # . .

CR2E037 (10/97)



