FILE NOW: FILING FEE IS $61.24

NONPROFIT i Y FLORIDIA DEPARTMENTROF STATE
CORPORAT|ON i Sandra B. Morth@in
ANNUAL REPORT Secretary of St
1996 ol DIVISION OF CORPORRTIONS
DOCUMENT # 753945 (5)
1. Corporation Name
PALM ISLAND ESTATES ASSOCIATION, INC. ” I
Principal Piace of Businoes Maling Address ”ll I‘ 'III““" II |“ I I ”( ||I Il’l”l I' I‘I“I ||
P.O. BOX 5244 P.Q. BOX 5244
GROVE CITY FL 34224 GROVE CITY FL 34224
3. Date Incorporaled or Qualified 3a. Date of Last Report
08/26/1980 04/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E] 3843% Not Applicable
Suite, Apt. #, et Sutle, ARt #, sto. 5. Cerlificate of Status Desired O $8.75 Auditionat
22 ;I] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gantribution Added o Fees
Zip Gountry Zip Country 8. Tnis corporation has liability far intangible tax under s. 199.032,
24 E‘ E‘ m Flonda Statutes [ ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B¥| Narme
WILK|NS’ MARCIA 82| Strect Address (P.O. Box Number is Not Acceptable}
POINTE BOCILLA DON PEDRO ISLAND
DON PEDRO ISLAND &
PLACIDA FL 33946 o FL [ 7o

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, 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 autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad or pricted nama of registered agert and Lt if appiicatiic. NOTE Rogisterad Aganl signatire: rocuired when remstat ngr DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGLAS AND DIREGCTORS N 12
: PO [JDELETE 11TILE [JChange  [] Addition
NAME MALLETT, CELESTE 12 HAME
sipeer aopress | PALM DRIVE KNIGHT ISLAND 13 SIREET ADDRESS
CITY-ST-2P PLACIDA FL 1.4 Gy -ST-2iP
TITLE VD [JDELETE 21 TIILE changs  LJ Addition
NAME OKEEFE, TOM 22 NAME
steeer aoress | GULF BLVD KNIGHT ISLAND 2.3 STREET ADORESS
CITy-51-2p PLAGIDA FL 2.4CITY-S1-2F
THLE ] [CIDELETE A1 TITLE [T1Change  [C] Addition
RAME VERCHOT, ENID 22 NAME
sweeraooress | KETTLE HARBOR DR., DON PEDRO ISLAND 43 STAEE! ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 34.0TY-5T-7P
TITE T CJDELETE S1TILE [Jcrange L] Addition
NAME WILKINS, MARCIA 42 NEME
seeracoress | POINTE BOCILLA, DON PEDRO ISLAND 43 STREET ADDRESS
CTy-51-20 PLACIDA FL 33948 4.4 CY-5T- 7P
TITLE [JDELETE 51 TiTLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADBRESS 5 3 STREET AIORESS
CITY-ST-21P 54CIY-§T- 2P
TITLE [IDELETE 61TITE {dCnange [ Addition
NAME 62 NAME
STREET ADGRESS 63 STREET ADDRESS
oIy - ST- 2P 6.4 CITY-5T-2P

14. | do heraby certify that the information supplied with this fiing is voluntari
certify that the information indicated on this annua! report or su
oath; thal | am an officer or diractor of the corparation or,
appears in Blogk 12 or Block 13 if changegd, oryon an

SIGNATURE:

rustes empo

urmished and does not qualify far the exernption stated in Section 119.07(3)(K), Floridza Statutes, | further
annual report is true and accurate and that my signature shali have the same legal effect as if macde under
red to execute this report as required by Chapler 617, Florida Statutes; and that my name

31 /ae

SIONATURE AND TYPED OR PHIWME OF SIGNING DFFIW DIRECTOR

Dute Paytirng Phone #

CR2E037 (12/95)




