FILEN

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

OW: FILING FEE IS $61.25

et FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

£ we,

s

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 003 ****6]1 .25

DOCUMENT # 75589

1. Corporation Name

PALM RIVER HOMEOWN

v’
ERS AND CIVIC ASSOCIATION, INC

I 0 T

588542§ - 90%19 -

L
5 7

*rincipal Place of Business

P.O BOX 7o px
NAPLES FL 300 WOPLES £
us

o P2
/’((9.3(’34/ g\ §-¢601- NAPLES FL 3410 wﬁgféfﬁgfm

Mailing Address
P.O BOX 420002 % oK

[T

2. Principal Place of Business

?zfl. M%BA?QX 1oy

3. Date Incorporated or Qualifed

1 ToBex ({0002 00 A 01/14/1981
Suite, Apt #, 66— = = o | * SulterApt #rate, T TSRS — - S S 4F FEI'Number T = |~—{Applied For
] . 27] 59-2167714 Not Applicable
7 CWZ% ﬂ m CWL%GLgs J’/L 5. Certifcate of Status Desirad (3 ss,;;i:;ﬂm"a'
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 Mmay B
l_] 5"'/ Jg"ﬂﬁ&i [E' USA’ E‘M/ﬂ f’ﬁw& l;' U 54 Trust Fund Contribution o Added to I?ZB:
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QOGILVIE, BENJAMIN 82| Street Address (P.O. Box Number is Not Acceptable)
196 FOREST WOOD
NAPLES FL33042 {0 83
84| City 85

FL |*|$07

11. Pursuant 1 the provisions of Sections 617.0502 and 617.1508, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typed or printed name of registerad agent and title if appticable. {NOTE: Registered Agent signsture required when reinstating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MTLE D [J DELETE 14 TME OcChange  [WAddition
NAME BELT, JEAN R. 12 NAME
streeraporess| 130 FAIRWAY CIRCLE 13 STREET ADORESS
arv-st-zp | NAPLES FL 14 CITY-ST-2P VD & 3‘{-//(?4//5
TIILE VP DELETE 21TME Change Addition
e |colpps, LRy X 2ane Haw 7 WLl AM P, e ~
sTReet ADoRess|.875. PALM VIEW.DRIVE, B102. . ____ ——T; ){z EAST e 0B DRIV
omv-gr-ze | NAPLES FL X 2.40NTY-ST-2P Ve APLES FL 24, /e 5 —
TME DS DELETE 31 TITLE ‘ Change dition
e HUNT, WILLIAM P. sznne me y é ’-;;/ WA;// L£AST *
sTreeT20DRESS| 518 EASTWOOD DR. 3.3 STREET ADDRESS 47 ‘/ '?F'{S
CITY-ST-2IP NAPLES FL 3.4.CITY-ST- 2P ﬂ/ M LE 5 /[', 3 / /29
TME oT (J DELETE 41TME Dichange (X Addition
NAME BELT, JOHN F 4. 2NAME
sTREET AoDRESS| 130 FAIRWAY CIR 43 5TREET ADDRESS
erv-srze | NAPLES FL 34110 44CY-57.2P Pl RUL:
TTLE [ DELETE 51 THLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
THLE ] DELETE 6.1 TTILE [IChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information suppli
indicated on this annual report or supplemy
officer or director of the corporation of
Block 12 or Block 13 if changed, or o

SIGNATURE:

g rece)

A

addresggs, with all other like empgw

elECoe et il

ed with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
jer or tmile empowered fo exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in

witl

/é

0064216

CR2EQ37 (11/98)

E%E LT JRASuRER )-2-T7 Gut-597-3% 77

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



