FILED

FILE NOW: FILING FEE IS $61.25,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

e

L

Secretary of State

03-02-1999 90076 010 ****61.25

DOCUMENT # 770599

1. Corporation Name

TII:JEC PALM SPRINGS SQUARE CONDOMINIUM ASSOCIATION,

Mailing Address
63 PALM SPRINGS ODRIVE. SUITE 111

%ROBERT J. MACMURRAY, M.D.. PA.
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

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

AR

Mar 02, 1999 8:00 am

Principal Place of Business ?a. Mailing Address

3. Date Incorporated or Qualifed

2.
2l 0] 10/04/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For
2] ] 59-2957874 | [Nt Applicable
El City & State EI City & State 5. Certifcate of Status Desired O $8|=;5R::L‘:iii?inal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution > Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MACMURRAY, ROBERT o ke /Qaf Z
f 82| StreelAddress [P. Number is Npt Acceptable) y
631 PALM SPRINGS DRIVE, #101 - QL’.—B/ BT S Ses DRI
ALTAMONTE SPRINGS FL 32701 SRR IR T = s S
a4 Ci 85| ZLip Cod
o FLZ 5,

office of registered agent, or both, in the State of Florida. Such ¢han
agent. | am familjar with, afid accept the obligationg gf, Section 617.0503, Florida Statutes,

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

(NGTE: Registared Agent sig

/2097 _

Sign: or printed nama of registered agent and title if applicable.

required when

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME =] DELETE 14TME Pb Change L] Addition
e MACMURRAY, ROBERT o 1w ROBERT KOOI + " dyny
streeT aooress| 631 PALM SPRINGS DR. 101 1.3 STREET ADORESS &3/ /%m SPRA '
CITY-ST.ZF ORLANDO FL L 14 CITY-ST-2P L7 e 07E SPRIMEGS ’/;-& J27s/
TMLE DV D¢ DELETE 21 TITLE by hange [ ] Addition
e MACMURRAY, DIANE X 22 Lorgoe 1. mf e e’

street aporess| 631 PALM SPRINGS DR 101 2asmreeaooress | 37 Frcm SPR 5 rez
crv.st.ze | ALTAMONTE SPRINGS FL vactv.size | AT 200 TE. SRS S FL TZ70/

TME DST [ DELETE 31TMLE s [JChange  [J] Addition
NAME KEMPER, SUSAN 32 NAME

swreeT aporess| 631 PALM SRPINGS DR. 11 33 STREET ADDRESS

omv-st-zp | ALTAMONTE SPRINGS FL 34, CITY-ST-2P

TTLE D [J DELETE 41TME [OChange  [] Addition
NAME FOSTER, BOB 4.2 NAME :

sTree7 aoress| 631 PALM SPRINGS DRIVE 116 43 STREET ADDRESS

orvstze | ALTAMONTE SPRINGS FL % 44CITY-5T-2IP

TmE D DELETE 51TME Pr] # W hange  [] Addition
NAME SCHAFFER, EDWARD s2AME vty AHHDB3S LS DRLE. s

smeeT ovress| 1941 MOHICAN TRAIL sosmesroneess | o3/ PR S/ &3 cE e
arvest.ze | MAITLAND FL oS | U TR OTE. DG S Fl B2 70/
TME {1 DELETE §1TME ~  [JChange [ Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21F 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the sxemption statad in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowered.

/- 22 -394

0012494

Date Daylime Phone #



