FILE NOW: FILING FEE IS $61.25 FILED
owonmoy @B U™ | Mar 02 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 753945 (5)

1. Corporation Name

PALM ISLAND ESTATES ASSOCIATION, INC.

RN WAT SN

Principal Place of Business Mailing Address
P.0. BOX 5214 P.0. BOX 5244 3. Date Incorporated or Qualified
GROVE CITY FL 34224 GROVE CITY FL 34224 08/26/1980
4. FEI Number Applied For
59-2384306 Not Applioable
. Principal Pl ! Busi . Mailing Addre:
2 incipal Place of Business 2a. Mailing rass §. Certificate of Status Desired D “'75 Additional
;l v ;;I Fee Required
Sulte, Apt. #, atc Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a wiers assoclation?
23 (28] ves [1No
Zip Country Zip Country 8. This corporation owes or has pald the currept year Intangible
24 2_51 ?9] El Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Narne
wm,‘sn MARCIA 82| Strest Address (P.O. Box Number Is Not Acceplablse)
POINTE BOCILLA DON PEDRO ISLAND
DON PEDRO ISLAND 83
11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its roglstered

oftice or registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | e@m familiar with, and accept the obligations of, Soction 617.0603, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE
Slgnature, typed o printed name ol registered agant and fitio If applicable {NOTE: Registerad Agent si when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TITLE PD [_JDELETE 1A TITLE [JChange  [_J Addition
NAME WILKINS, MARCIA 12 NAME
smeerappeess | POINTE BOCILLA, DON PEDRO ISLAND 12 STREEY ABDRESS
¢iy-51-2p MURDOCK FL . 14 LI1Y-$T-2P .
e VWD P oetETe 21TIME VPD [ changs 3 addition
HAME OKEEFE, TOM 22 NAME Nw\nn&, Sozig-
smeeTaooress | BAYSHORE CIRCLE KNIGHT ISLAND 2asTheet AnDREss | Bay shore  Cindle, KMsu' _ is‘nm‘
CITY-§T-2IP PLACIDA FL 2.4 CITY-S1- 2P Placda £1 23946
TITLE [Ty [T DELETE 31TNLE M [JChange T Addition
RAME STRELAV, CAROLYB 32 NAME
smeevanorss | KETTLE HARBOR DR., DON PEDRO ISLAND 3.3 STAEET ADDRESS
CITY -$T-21P ENGLEWOOD FL 34.CITY-ST-2IP
TOLE SD 7 OELETE 41TIME [l Change L] Addition
NAME MERRY, ANNE 4.2 NAME
seeraooress | POINTE BOCILLA, DON PEDRO ISLAND 4.3 STREET ADDRESS
CITY-51-2 ENGLEWOOD FL 44 CITY-ST-2IP
TIE 10 LT OELETE 51TMLE [JChanga [ Addition
HAME SIRMONS, SO0SIE 5.2 NAME
sweeraooress | KETTLE HARBOR DR., DON PEORO 1SLAND 5.3 STREET ADDRESS
CTY-§T-2P PLACIDA FL 5.4 CITY-§T-2p
TNLE [T DEcETE 61 TLE [J Change ™ [T Addition
AME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P B escmesrze

14. | hereby cortity that the informalion suplplied with this filing goes not qualify for the examption stated in Saction 119.07(3){j), Florida Statutes. | furthar cerlify that the information
Indicated on this annual report of supplemontal annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
olticer or direclor of the corporation of tha receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or on an allachment with an address.
SIGNATURE: ~“ ™M\ase o Q000 N_1Q_AR  (g7-D07

——




