FILE NOW:

FILING FEE IS $61.25

NONPROFIT FRI. &
CORPORATION :

ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 770332 (5)

%@Y'&?INTE PROPERTY OWNERS ASSOCATION OF PALM Cl

Principal Place of Business

721 SW BAY POINT CR
PALM CITY FL 34990

Mailing Address

721 SW BAY POINT CR
PALM CITY FL 34980

A

us us
3. Date Lnoor;z)oraled or Qualifed 3a. Date of Last Report
1
2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m 261 04162 Not Applicable
Suite t o . Suite, Apt #, elc. iti
uite, Apt. H, &t uite, Ap 5. Coertificate of Status Desirad (N 38'75 Add,mcmal
72 |27] Fee Required
City & State | City & Stale 6. Elgclion Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | dw Country 8. This corporation has hability for inlangb\eﬁx under s. 199,032,
m ;;l 29‘1 ?D—l Fiorida Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

Strendd At (PO, Box Number is Not Acceptable)

B1] Name
FREED, GAIL -
721 SW BAY POINTE CR
PALM CITY FL 34990 &

84 Cily

FL [®

2ip Cooe

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes. the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the Stale af Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointrent as registered agent. | am

fanvuliar with, and accapt the obligations of, Section 617.0503, Florida Statutes

SIGNATURE e e e S T _ _ ————
Slyeature tepxnd o pentedd narse Of regeters agent and Tite f ai e able: MR Regislansa Agent s ialure raguitad whse ruinstating?

12, OFFICERS AND DIRECTORS 13 AT NG O TATGE S 10 OF FIGEFES AND DIRE GTORS 1417

TiILE PD [C]DELETE 11 THILE [JChange 7] Addition

NAME FREED, GAIL 12 NAME

seeraporess | 721 SW BAY POINT CR 13 STREET ADDRESS

CITY-S1-2IF PALM CITY FL 14CITY . 8179

TILE oT [CJDELETE 21TITLE (Tohange L) Acditon

NAME NAGY, CHUCK 22 NAME

seeraopness | PLO. BOX 892t N/A 2 3STREF] ADDRESS

iy -ST-7P CORAL SPRING FI. 2 4CITY-5T-2IP

TIE VD ’ {]DELETE 1 TILE [JChange [ Addition

NAME SKIDMORE, ROBERT 32 NAME

st aonarss | 821 SW BAY POINTE CIRCLE 33 STREET ADDRESS

CITY-ST. 20 PALM CiTY FL 34 CITy-S1-2IP

TN D [ JDELETE 41 BILE COcnange [ Addition

NAME FAUSY, CHARLES 4 2 HAME

sweet aooress | 601 SW BAY POINTE CIRCLE 43 STREFT ADDRESS

CITY-SF-2IP PALM C'TY FL L4CIY-S1-2P

TIILE SD [JOELETE §1THLE [Jchangs L1 Addilion

NAME EILEEN, LETSCH 5.1 NAME

seerapneess | 795 SW BAY POINTE CR 5 3 STREET ADDRESS

LIl -S1- 2P PALM CITY FL 54 CITY-51- 2P

TITLE CIDELETE 61 TIILE {JChange [ Additan

hAME 62 NAME

STREET ADDRESS € 3 STREE| ADORESS

Cily-ST-2P 64 CITY-ST- 2P

14. | do hereby cartity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik), Flonda Statutes. | further
certify that the infarmation indicated on this anfual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | arm an officer or 3ector af the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Biock 12 or B 13 if changed, or an an attachmeant with an address.

SIGNATURE:

0 NAME DF SIGNING OFFICER OR DIRECTO

Daysme Phene #

(W WhanCLCRICERE e Fres L 2oe3Yyy

CR2E037 (12/95)




