FILE NOW: FILING FEE iS $61.25 FILED
CORPORATION js,m FLORIDA DEPARTMENT OF STATE Mar 31 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 DiWSIC):c:FagO;POE;!:TIONS Secretary Of State
DOCUMENT # 770599 (9)

1. Corporalion Name

THE PALM SPRINGS SQUARE CONDOMINIUM ASSOCIATION,

e IR

Principal Place of Business Maiiing Address
{ PALM SPRINGS DRIVE. SUITE 111 631 PALM SPRINGS DRIVE. SUTE 111
EAT J. MACMURRAY, M.D.. P.A. %ROBERT J. MACMURRAY, M.D.. PA.
LTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7661
3. Dat16 l%oriﬂatgdorouakified 3a. Dénée,&lsﬁ%gpon
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
m el : 26’55%1293 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, eto.
wie. Ap e uie. Ap 5. Certificate of Status Desired [l $B'75 Addlona!
(22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 35.00 May Bo
23 28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25 E 20 Florida Statutes Clves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MACMURRAY, ROBERT 2| Suest Aadress (F.O. Box Number Is Nol Acceptable)
631 PALM SPRINGS DRIVE, #101
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code
11. Pursuant lo visions of Sections 617.0502 and 617.1508, Florida St s, the above-named corporation submits this stalement for the purpose of changing ils registered
office o 1h, @ the State of Florida. Such change wis Juthorized by the corporation's board of directors. | herepy acceplthe appointment as registered
agentff am fgmijj Hel lhegbhations if, Secti 17. orida Statutes.
SHGNATURL ___l .
Il sture. typed or prnted namie Bieg-sterad agent and lde I applicsbl\ e hicgiciercd Agant elgnature required when relnstating)

12, OFFICERS AND DIRECTORS M 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ] oERETE 1A THLE L change 11 Addition -3
NAME MACMURRAY, ROBERT 1.2 NAME b
sieeraooness | 831 PALM SPRINGS DR. 101 1.3 STREET ADDRESS %
grv-si-ze | ORLANDO FL 14 CTY-5T-2P &
TIE DV [ DetETE 29 TILE [ crange [ Addition | O
NAME MACMURRAY, DIANE 22 NAME

steeer aooress | 631 PALM SPRINGS DR 101 23 STREET ADDRESS

arv-sr.ze | ALTAMONTE SPRINGS FL 2.4CITY-$1-2P

ILE DST ] DELETE 3ATMLE [Jchange L] Addition
NANE KEMPER, SUSAN 32 NAME

strestaooress | 631 PALM SRPINGS DR. 111 1.3 STREET ADORESS

ow-sr.ze | ALTAMONTE SPRINGS FL 1.4 CITY- 5T 2P

L D - [ DELETE Jime [Jchange [ Addition
NAME BALLENTINE, R. E. 4, 2NAME

sweeraoneess | 631 PLM BPRINGS DR 107 43 STREET ADDRESS

Cily-SI- 219 ALTAMONTE 'SPR|NGS FL 44 CITY-5T-7P

TMLE D T beLere 5.1 TITLE T change  [_] Addition
NAE SCHAFFER, EDWARD 5.2 NAME

sreet aooress | 1941 MOHICAN TRAIL 5.3 STREET ADDRESS

Ciry-s1. 2P MAITLAND FL 5.4 CITY-ST- 2P

TILE T oeLese 6.1 TIMLE 1 Change [T Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-57-2IP

14. 1 do hereby cerlily that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the

nformation incicated on this annual report or supplemental annual report Is true and accurate and that my signature shall havs the same lagal effect as If made under oath; that

I am an officer or direc oration or the receiver or trustee empowered 1o execulg this report as required by (7pler S?rida Statules; and that my name

appears in Block 12 lock 33 if cpanged, orgn aT attachment with an address.
T R 1 jr i "
SIGNATURE: M 4“\49'& M
T Sziau Cate Daytime Phone W012617

Ehae BN R I DO L
IGNRATURE AND TYPED OR PAIN NAME OF BIGNING DFFICER DR INHECTO!




