FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 770599 9)

1. Corporation Name

THE PALM SPRINGS SQUARE CONDOMINIUM ASSOCIATION,

6 L

HRHPR RO

H Principat Place of Businass Mailing Address
‘ 631 PM Smms DRIVE. SUITE n €31 PALM SPRINGS DRIVE. SUITE 111 9. Date Inco a]éd or Qualified
NAOBERT J. UAGUURRA. UD. PA %ROBERT J. MACMURRAY. M.D. PA. o '
ALTA Ft 22701 ALTAMONTE SPAINGS FL 92 ____10/04/19863
SPR o 4. FEINumber S 7 @5~ ZF 7 ¢ Applied For
Not Applicable
- Frincipal f - Maling A
2. Principal Place of Businass 2a. Malling Address 6. Certificale of Status Desired ) $8.75 Additional
i E] 26 Fee Required
b Suite, Apl. #, eic. Suita, Apl. #, Bic. 8. Election Campalgn Financing $5.00 May B
' [27] Trust Fund Gontribution ] Added 1o Fess
| City & Siate City & State 7. Is this nonprolit corporation a homeowners aseociation?
:f; 23 EI Cves ONo
g Zip Country Zip Country 8. This corporation owes or has pald the current yesr Intanglble
; m ;;I 20 30 Personal Property Tax due June 30, COves DOwno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regiatersd Agent
81 Nama
MACMURRAY, ROBERT 82| Strest Address (P.0, Box Number Is Not Acceplable)
631 PALM SPRINGS DRIVE, #101
ALTAMONTE SPRINGS FL 32701 63
% Ty FL "’ ~Fip Code

1. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the pur
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the coirporation's board of directors. | hereby accept {
agert. | @m familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ﬁgse of changing lts rePialered
eppointment as registered

SIGNATURE Signatyre, typed Or printed name of registered agent and irle If appricable {NOTE: Regisiersd Agsn signature required when rainsiating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
PO 1. DELETE 1ATITLE LJ Change L] Addition
MACMURRAY, ROBERT 12 WAME
631 PALM SPRINGS DR. 101 1.3 STREET ADDRESS
ORLANDO FL 14 CITY-S1-2P
DV [ DELETE 21 TIME L] Change [ Addition
MACMURRAY, DIANE 22 NAME
631 PALM SPRINGS DR 101 2.3 STREET ADDRESS
ALTAMONTE SPRINGS FL 2.4pTY-5T-20 '
DST [T bELETE 31TITE T, .. [Jehangs [JAddiion
KEMPER, SUSAN 3.2 NAME
¥ | STREET ADDRESS 631 PALM SRPINGS DR, 1114 3.3 STREET ADDRESS
1 | _civ-s1-ze ALTAMONTE SPRINGS FL . 84.CITY-ST-2IP . = .
po| me D DELETE 41Tme Change Addition
o] e BALLENTINE, R. E. R 5 2N Lol fosTER
steeeraonness | 631 PLM SPRINGS DR 107 et oonss | Zz3) AL SFRNGS DR. /G
4 | em-sr-ae ALTAMONTE SPRINGS FL sonv-size | I mioadlee SRS %
i D T DELETE 5.1 TALE 7 Change L Addition
Tl wane SCHAFFER, EDWARD 5.2 NAME
o1 smeeranoress | 1841 MOHICAN TRAIL 5.3 STREET ADDRESS
CITy-5T-2ip MAITLAND FL 54 CITY- 5T-2P
TILE LT DELETE 6.1 THLE Ll change [ Addition
G wawe 2 NAME
o | seer aporess 63 STAEET ADDRESS
o cy-$1-np 64 OITY-5T-2¢

N Y W haraby oenilfy] that the Information suplplied with this tiling does not qualify for the exemption stated In Section 119<07(3)(I),T-"lorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of :;he c;zation of the recelver or trusies gagpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my nal
AL

Block 12 or Block 1 1d, of on Bn attachment with al ress.

e Qb (OMae HuRAY M RINWRP S /7

SIGNATURE:

CR2EQRT (10/87)



