FILE NQW: FILING FEE IS $61.25
r NONPROFIT FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 06 1998 8:00am

CCRPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # NOOO78 (8)

1. Caorporation Name

P.A.L.S. COMMUNITY ADVISORY BOARD, INC.

Principal Plase of Business Naiing Address “||||'I| |" "”| Imlllm ||I|“|H I‘l" ||||| ||||‘ m | ”m ||||| ‘Il!
1960 LANDINGS BLVD. 1960 LANDINGS BLVD. 3. Date Incorporated or Qualified i
SARASOTA FL 34231 SARASOTA FL 34231 11 125”983
4. FEl Number Applied For
592354722 Mot Applicable
2. Principal Place of Business Mailing Address - Addit
incipal Flace I Za. Maling 5. Certificate of Status Desired O $8.75 Additonal
21 _2—6‘| . Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 7 6. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution O Added to Fees
City & Stala City & State . 7. s this nonprofit corporation a homeowners association?
EI E [ ves E No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ —2_5} _2;| m Personal Property Tax due June 30. 1 ves E No
g, Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
81| Name ' )
WEISS, SHEILA 82| Strest Address (P.O. Box Number is Not Acceptable)
1960 LANDINGS BLVD
SARASOTA FL 34231 83
84| City FL ss| Zip Codle

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 iis registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATIUURE
Signature, typad or printad name of registered agant and titl if appicabie. {NOTE; Registerad Agent signature required when reinstating) DATE * T

12, QOFFICERS AND DIRECTORS i 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD ] DELETE 1.1 TTLE P D PChange ] Addiien
NAME HARDY, ANN W 1.2 NAME
smeeraooress | 1917 ROSE STREET 1.3 STREET ADDRESS
CITY-§T-Zif SARASOTA FL 1.4 ITY-ST-ZIP - - 7
TME v L IDEETE faime '\/ D [EChange L] Addition
NAME FORSYTH, DOLORES 2.2 NAME
sweer aporess | 7512 KILLARNEY DR 2.3 STREET ADDAESS
CITY-ST-2iP SARASOTA FL s 2 4 CITY-ST-2IP
TINE FD T IOELETE 31 TILE [{ Change [ Acdition
RAME WEBER, CHERYL 3.2 NAME
smeeT anoress | 1687 VALLEY DR, 3.3 STREET ADDRESS
CITY-5T-ZP VENICE FL 3.4, CITY-ST-2IF
TMLE TD L1 DELETE 43 TITLE O ‘ Ed-thangs [ Addition
NAME HALL, JUDY 4.2 NAME
smeeT aopRess | 3851 BENEVA WOODS BLVD 4.3 STREET ADDRESS
CITY-5T-2P SARASDTA FL 44 CITY-ST-2IP 3 ,
TITLE ™D LI DELETE 51TILE T D T change [£FAdition

. . 5.2 NAME
:::EEEMDDRESS Kim Kindeil 5.3 STREET ADDRESS

1331 Guadrian Drive

CITY-5T-2IF \[Eni-ce [=%] 21797 5.4 CiTY-ST-ZIP . _ —
e . - C AN, CToeee 1 TTLE 5 || Crenge  EZAdditlon
s rooess | SOF2¥a Tappan S
STREES AD 2532 Lockwood Meadows St. :
CITY-ST- 2P PR 6.4 CITY-ST-ZiP _
14, | hereby certfl éi‘ﬁ\é’h%ﬂnaﬁo#supélgg\‘%i% this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(1), Florida Statutes. | further ceriify that the information

indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tru owered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
= .

IRED 1/15/98  927-4009

CR2E037 (10/97)



