FILE NOW: FILING FEE IS $61.25
NONPROFT g ; FLORIDA DEPAHITMENT OF STATE FILED
Sandra B. Mortham Feb 04 1 99 8 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 760633 (8)

1. Carpaoration Name

TWELVE PALMS CONDOMINIUM ASSOCIATION, INC.

LU

Principal Place of Business Mailing Addréés
4909 MOUND AVENUE (ZF CODE 33611) 4809 MOUND AVENUE (ZIP CODE 33611) 3. Date Incorporated or Qualified ]
P.O. BOX 152958 P.O. BOX 152858 11 1981
TAMPA FL 30684 TAMPA FL 33684 {08/ . S
4. FEl Number Applied For
NOT APPLICABLE Nt Applicable
2. Principal Place of Business 2a. Mailing Addrass 6. Cerifficals of Status Desired O $8.75 Additional
;] 26 L _ Fes Required
Suite, Apt #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5_GD May Be
5‘ ;‘ Trust Fund Cantribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners assoclation? .
23] 28] ) ] Cives [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4' E a 3_o| Personal Property Tax due June 30. D Yes Dﬁlﬂg o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAURIA, KATHY 82| Sueet Address (P.é. Bax Number is Not Acceptaie) —
4518 N HESPERIDES
SUITE A =
TAMPA FL 33614 5] City — FL Issl “Zip Cods
11. Fursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for e burpoéé of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board af directors. [ hereby accept the appointment as registered
agent. | am tamiliar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printad nama of registarad agent and ditle If appiicable. {NéTE; i?cgﬂstemd Agent sigrature requirad when reinstail_ng) L . _ .. DATE T

2. GFFICERS AND DIRECTORS B | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE FD [ DELETE 11 TME [ fChange [ Addition
NAME LAURIA, FRANK 1,2 NAME

sreeT anoress | 4619 N HESPERIDES 1.3 STREET ADDRESS

CITY-§T-2P TAMPA, FLORIDA 00000 14 CITY-5T-ZP o )

TIme D [ DELETE 21 TITLE [T Change 11 Acdition
NAME LAURIA, KATHY 2.2 NAME

steeT aoDass | 4619 N HESPERIDES 2.3 STREET ADDRESS

CITY-ST-Zif TAMPA. FLORIDA Q0000 2 4 CY-ST-2iP )

THLE ST L] DELETE 31 7NLE [JChange L Addition
NAME BETANCOURT, CHARLENE 3.2 NAME

streeT aooRess | 4809 MOUND AVE, UNIT 202 33 STREET ADDRESS

CITY-S1-2IP TAMPA, FLORIDA 00000 34, CITY=87-2IP

TIRLE 1] "1 GELETE 4.1 TILE [T change [ Addition
NAME HMAJOR, STEVE 4,2 NAME

smaeeTapoRess | 4809 MOUND AVE, UNIT 105 4.3 STREEY ADDRESS

CITY-ST-ZP TAMPA FL 44 CITY-ST-21P o

TITLE [ DELETE 5.1 THLE [ Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-ST-2P . 54 CITY-§7-2P

TILE [} DELETE 8.1 THLE [T change L] Addition
NANE 6.2 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CITY-ST- 2P §4 LITY-ST-2P

i4. | hereby carlig that the informatlon supplied with this filing does not qualify for the exermpticn stated In Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or tha receiver or frustee 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, of/on an attachmenyjvith an address.
h !

SIGNATURE:

Cata Ddvtime PHons # sume s x e

1/ 13 98 $13/f94-9057¢

CR2E037 (10/97)



