NONPROFIT
CORPORATION
ANNUAL REPORT

1996

gE FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham FILED
4 or conrons Mar 21 1996 8:00 am

FILE NOW: FILING FEE IS $61.25
R i

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # 755853 (5)

1. Corporation Name

PALM RIVER HOMEOWNERS AND CIVIC ASSOGIATION, INC

VAN EARTIRURRRTRLA

Principal Place of Business Mailing Address
654 CYPRESS WAY E. 654 CYPRESS WAY E.
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualfied 3a. Dale of Last Report
01/14/1981 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [26] 592167714 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
. P ¢ ulte, Ap ste 5. Certificate of Status Desired ] $8‘75 Add-IlIDﬂa|
E} m Fee Required
City & State City & State 6. Election Campaign £ inancing O $5.00 May Be
El 5‘ Trust Fund Contributicn Added to Fees
Zip Country Zip Cauntry B. This carparation has liability for intangible tax under 5. 198.032,
24 ;;l ?9] E] Florida Statutes ] yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OGILVIE, BENJAM'N 82) Strect Address (P.0. Box Nunber is Not Acceptabile)
186 FOREST WOOD
NAPLES FL 33942 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authotized by the corporation’s board of directors. | hereby accepl 1he appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE - ) - . S B
Slgnature, typed or printed name of ragistered agent and 1ite ¥ applicablc NOTE" Registered Agnnt s gnarure renuired when renstalng) DAL —u-_-’-

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIFECTORS IN 12 o

TIILE PD [JDELETE TITITLE [ Change [ Addition g

NAME ROBBINS, NATHALY A e 5

streer aooress | 654 CYPRESS WAY E. 1.3 STREET ADDRESS 2

CITY-ST-2IP NAPLES Fi. 14GITY-ST-2IF &

TITLE DAT (CIDELETE 21TITLE Clchenge O agditon | O

NAME BELY, JOUN F A 22

STREET ADDRESS 130 FAIRWAY CIRCLE 2.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 2 4CHY-5T- 7P

TINE DS [ 1DELETE 31TIMLE [JChange (7] Addition

NAME HUNT, WILLIAM P. 3.2 NAME

sireer a0DRESS [ 518 EASTWOOD DR. ¥ P 33 STREET AOORESS

CITY-5T-2 NAPLES FL 34.0ITY-57-2P

TILE oT JDELETE 41THLE Oichange [ Addition

NAME AUBIN, DAVID J. 4.2 NAME

sreeTanoress | 256 CYPRESS WAY W. 1 43 STREET ADDRESS

CITY-S7-2IP NAPLES FL 44 CITY-ST-2FP

TITLE [CJDELETE 51TITEE [&Ghange  [7] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STHEET ADDRFSS

CITY-5T- ZIP 54 CTY-51-21P

TITLE [IDELETE 6.1 TiTLE [change [ Addition

NAME 6.2 NAME

STREET ATIDRESS 63 STREFT ADDRESS

CITY-ST-ZIP 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Saction 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under

oath, that | am an officer or directop of the corporgtion or the receiver or trustee e powged 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ifch a3, t wit %
)

34390 (99,)597-8op

AND TYPED OR PRINTED NAME]GF SIGNING OFFICER OF DIRECTOR a Dave: Castines Prone ¥
- P s & oad s P Y - . P PPV




