NG FEE IS $61.25

FILE NOW: FIL

NONPROFIT IR FLORIDA DEPARTMENT OF STATE
r CORPORATION "' Sanora B. Mortham
ANNUAL REPORT i LU Secrotary of State

1996 T

Y DIVISION OF CORPORATIONS
DOCUMENT # 770599 (9)

TII:I% PALM SPRINGS SQUARE CONDOMINIUM ASSOCIATION,

Mailng Address

631 PALM SPRINGS DRIVE. SUITE 111
%ROBERT J. MACMURRAY. M.D.. PA.
ALTAMONTE SPRINGS FL 32701

Principal Ptace of Business

€31 PALM SPRINGS DRIVE, SUITE 111
%ROBERT J. MACMURRAY. M.D.. P.A.
ALTAMONTE SPRINGS FL 32701

IR BRI R

3. Date Incorporated or Qualfied 3a. Date of Last Report
10/04/1983 04/12/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 26 26"535 1 298 Not Applicable
Sute, Apt. # elc. Sulle, Apt. #, eic. 5. Certificate of Status Desired O $8.76 Adc‘..ilional
ZI m Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may 8o
23 m Trust Fund Contribution o Added 1o Foas
2ip Country Zip Caountry 8. This carporation has liability for intangitle tax under s. 199,032,
E] EI [20] 30 Florida Statutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
‘ B1| MName
MACMURHAY; ROBERT 82| Strect Address (P.O. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE, #101
ALTAMONTE SPRINGS FL 32701 83
B4| City 85| Zp Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named ¢o
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

rporation submits this statement for the purpese of changing its registered office
board of directors. | hereby accept the appointment as regislerad agent. | am

SIGNATURE . - . o _
Slanalure, typad or printed name of regislered agent and title if applicabic. (NOTE: Reg stored Agent sighaturs required when reinstating] DaYE

12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE PO {JDELETE 11 TILE [JChange [ Addition

NAME MACMURRAY, ROBERT 12 NAME

sazel aooress | 631 PALM SPRINGS DR, 101 14 STREET ADDRESS

CIY-$T-2IP ORLANDO FL 1A CTY-51-2P

TITLE DV [JDELETE 21TLE Dichange [T Addition

NAME MACMURRAY, DIANE 22 KAME

staeer aoress | 631 PALM SPRINGS DR 101 23 STREET ADDRESS

CTY-5T-71P ALTAMONTE SPRINGS FL 2 4CITY-5T-2IP

TILE DST [CJDELETE 31TITLE [dcChange [ Addition

HAME KEMPER, SUSAN 32 NAME

sreet aooress | 631 PALM SRPINGS DR. 111 3.3 STREET ADDRESS

CITY-51-2IP ALTAMONTE SPRINGS FL 34 CITY-ST-2IP

TILE D [JCELETE 41 TILE OIChange [ Addition

NAME BALLENTINE, R. E. 4.2 NAME

sreer aooess | 631 PLM SPRINGS DR 107 4.3 STREET ADDRESS

CITY-5T-7PP ALTAMONTE SPRINGS FL 44 CITY-ST-21P

TITLE 5] [JDELETE 51 TITLE [T Change [ Addition

HAME SCHAFFER, EDWARD 52 NAME

seetaooress | 1941 MOHICAN TRAIL 5.3 STREET ADDRESS

CITY-5T-2IF MAITLAND FL 540TY-S1-2P

TITLE [IDELETE 6.1 THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certi

Xecul
1 atgachment with an address.

’13#0 "

-
slﬂ%E AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR%'J
B Ry [ < B a2 . e a

SIGNATURE:

that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. t further

d on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made unger
the corporatign ar the recsiver or trustee empowsred t
od, or on

e this report as required by Chapter 617, Florida Statutes; and that my name

Z /ZZ/? ¢ (#7)23/-1/2/

Daytime Phone ¥

CR2E037 (12/95)




