FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768709

1. Corporation Name

PALM BAY RESIDENTS ASSOCIATION, INC.

Principal Place of Business

751 EAST 10TH 8T

Mailing Address
751 EAST 10TH ST

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90274 031 ****61.25

%

office or registered agent, or both, in the State of Florida. Such charﬁe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with,
SIGNATURE A)ﬁt‘ld/

nd accqpt the obligations of, Section 517. 50?. loridq Statujes.
Zua/f "Danna Co /:Jaedj adurei/

us PALMETTO FL 34221
us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/01/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E} —2—7-1 59'1388441 Not Applicable
City & Stat City & State- z - P — " Frap R TR T
iy & State fy & State 5. Certlfcale of Status Desired [ $8:75 Aaitional
;;‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
8. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLUHUE, DONNA 82| Street Address (P.C. Box Number is Not Acceptable)
751 10TH ST E LOT #2 '
PALMETTO FL 34221 5
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the-purpose of changing-iis registered —|—

M 4 ‘79

Signaturs, typeq of prnted name of registered agent and 2 It appcable. NOTE: Registerad Agant sig Tequied when )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11 TME [JChanga  [JAdditon | ¥
NAME LICATA, CHARLES 12 NAME N
smeetaoress| 791 10TH STREET €. LOT #406 13 STREET ADDRESS o
CITY-ST.2P PALMETTO FL 4221 14 CITY-5T-2P g
TITLE T (] DELETE 21 TMLE [Change  []Addition | Q
NAME GOLLIHUE, DONNA 22 NAME
smreeTaopress) 757 10TH ST E LOT #2 2.3 STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 2 4 CATY-5T-2F
TIME 18 . - [JOELETE. _ _BatTme.. ——— | s s—me=— - =[] Change— 2} Addition-. ~—
NAME WESTENDORP, NANCEE 32 NAME
smreetropress| 751 10TH ST E LOT #35 33 STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 34.CITY-S1-2P
TIME 1] ] DELETE 41TME [ Change  {] Adcition
NAME LOVEJOY, RON 4. 2NAME
streeTADDRESs| 791 10TH ST E #164 4.3 STREET ADDRESS
CTY.ST-2P PALMETTO FL 34221 44 CITY-5T-2P
TME v [ pELETE 517ITLE [JChange  [J Addition
NAME TROUT, CHET S52NAME
streer avoress| 791 10TH ST E #139 5.3 STREET ADDRESS
CITY-5T-ZIP PALMETTO FL 34221 54 CITY-5T-2P
TME P [ DELETE EARLL S [IChange [ Additicn
NAME WESTENDORP, GARY 6.2 NAME
street aporess| 751 T0TH ST E #35 6.3 STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 B4 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signalture shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

XIM@@Z%MOE”%B Grotlihue  Warch o 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q- T2
/9749
Date Daytime Phone #



