FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 PROFIT S FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
! CORPQORATION . ] A Sandra B, Mortham :
M eee | NG Sy St Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # F94000005220 (8)
; PALM FOUNDATION, INC.
I3 Principal Place of Business Mailing Address
630 111TH AVEN PO BOX 8786
ko NAPLES FL 33563 NAPLES FL 33941 )
: us us DO NOT WRITE IN THIS SPACE
+ 3. Dale Incorporated or Qualified
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
m S — _@,i 88-9326733 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. . i
: 5. Cerlificate of Stalus Desires L] $8.75 Additionsl
- |22 2i| Fee Required
Gity & State . City & Stale 6. Elaction Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution 0 Added to Fees
. Zip | __ Country L Country 8. This corporation owes or has paid the current year Inlangible
! ;4—] 25-1 L 2;[ _3—()] Personal Property Tax due June 30,  {JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Fleglstered Agent
: 81
LOVELESS, STEVEN H Name
% 630 1117H AVENUE- N 82| Street Address (P.O. Box Number is Not Acceptable)
¥ NAPLES FL 33963
{' B3
,
E B4| City FL 85| Zip Code
: 11. Pursuant lo the provisions of Sections G07.0507 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am ! ar wilh, and accep! the abhgatons of, Soction 607.0505, Florida Statuly
SIGNATURE STEVE LoV 5115554 N /& ~ o _WWi_____&/ =
£ ture typed Ulprmu af nms o "'("':'fi“,f';'_é_'_'_" arnd Ll it ﬂl",'ﬂ"_?.- (NGTE Resgistorod Agent signature required when rel ungy DATE c
) 12. . QFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L T PSTD [J DELETE T TLE [ Crange ] Addition | 2
T N LOVELESS, STEVEN H. 1.2 NAME §
+ 1 smeevaporess | 830 191TH AVENUE, N. 1.3 STREET ADDRESS a
b |Lomv-stze NAPLES FL 14 CITY-5T-2 &
o] tme L] DELETE 23 MLt [J change LT Addition [O
b wae 22 NeME
E STREEY ADDRESS 2.3 STAEET ADDRESS
: CIFY-ST-IiP 2. 4 CITY-ST- 7P
e ] DELETE 31TIME [ Change [T Addition
‘ RAME 3.2 NAME
i STREET ADDRESS 3.3 STREEY ADDRESS
; CiTy-S1-29 34 CITY-ST-2IP
TITLE ] pELETE A1TITLE L] change LI Addition
NAME 4.2 NAME
T STREET ADDRESS 4.3 STREET ADDRESS
| omr-stoze 44CY-51- 2P
: TME T oeLETE 51TI1LE [T Change [ Addifion
4 NAME 52 NAME
{5 STREET ADDAESS 5.3 STREET ADDRESS
¥
1 CITY-§1-2IP 54 CITY-81-2IP
;| Tme (7 DELETE B1TNLE [T change T Addition
| e 62 NAME
i | smeeet aDoRess 63 STREET ADDRESS
i
i CITY-51-2IF 54 CITY- S7-21F
b 14, | hereby cerlify that the information supphied with this filing dooes not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsags in
Block 12 or Block 13 i changed, or on an attachmenl with angaddrass. 4 as
CIAMATIIDNE. e arP 4 o/ reinita Lt o~ P e ' V4 /n- ) el i i) Pl




