s

FILE NOW: FI

E IS $61.25

1996

LING FE

NONPROFIT ‘f Y FLORIDA DEPARTMENT OF STATE
CORPOHATION h" Sandra B. Martham
ANNUAL REPORT g3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N034;62

1. Corporation Name

ATION, INC.

(1)

THE PALMS AT SEAGROVE CONDOMINIUM OWNERS' ASSOCI

Principal Place of Business

Mailing Address

0 O A

3504 E CR 30-A PO BOX 4822
SEAGROVE BCH FL 32459 SEAGROVE BOH FL 32459
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
06/06/1984 05/19/1895
2. Principal Place of Business 2a. Malling Address 4, FE} Number Applied For
—21—1 —i.’;l 58-1720077 Not Applicabls
Sulle, Apt. ¥, etc. Suite, ApL. 4, ele. 5, Certificate of Status Desired O $8.75 Additional
22 ?ﬂ Fee Required
Cily & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ ?ﬂ Trust Fund Contribution Added 1o Fees
2p Country 2p Gountry 8. This corporation has liability ror?@ible tax under . 199,032,
—Eﬂ 26 ;9—| Ea Florida Statutes ves [INo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
LEE, ROBERT E., ATTY. 82| Guect Addrass (P-O. Box Number is Not Acceptable)
1248 EGLIN PARKWAY
SHALIMAR FL 32579 83
84| Cily FL lssl Zip Code

Florida Statutes, the above-narmed corporation submits this st

atement for the purpose of changing its registered office

11, Pursuant to the provisions of Sactions €17.0502 and 817.1508,
or ragistered agent, or both, in the State of Florida. Such chan%e was authgrized by the corporation’s
familiar with, and acoept the obligations of, Saction 617,0503, Florida Statutes.

board of directors. | hereby accent the appointment as registered agant. 1am

SIGNATURE
Signature, typed o prited name of registered aganl and title ¥ spplicabic {NOTE: Reqlstersd Agant sgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 1.1 7IME [JChange [ Addition
NAME SHUPE, RICHARD 1.2 NAME
sireer aponsss | 387-SOUTH SHORE DRICE 1.3 STREET ADDRESS
CITy-S1-2P DESTIN FL 14G/1Y-5T-2P
TIMLE [31] [DDELETE 21T0LE D Cighange 1 Addition
HAME MACKE, JOHN 22 NAME
staeer aoress | 49 SWEET BRIAR 2.3 STREET ADORESS
OTY-§T-21P FORT THOMAS KY 2 8 CITY-ST- 2P
TITLE \D [JDELETE 34 TITLE [JChange [ Addition
HAME PAPE, STEPHANIE 32 NAME
streeT ADoress | 6713 CRESTWOOD PENINSULA 3.3 STREET ADDRESS
Gy -§T- 2P FLOWERY BRANCH GA 34, GITY-§T- 2P
TITLE D CIGELETE S1TITLE STD )FI Change L] Addition
NAME RICHTER, SCOTT 47 NAME
streeT aporess | 2445 SPAULDING DRIVE 43 STREET ADDRESS
CiTy-5T1- 2P DUNWOQODY GA LA CIY-5T-70
TITLE D [1DELETE 51TITLE [JChange [ Addition
NAME TAYLOR, JOHN 6.2 NAME
sraeer anoress | 6258 15TH PLACE NORTH 5 3STREET ADORESS
GITY-S1- 2P ARLINGTON VA 5.4 CITY-51-2P
TIILE [JDELETE 6.1 WILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 7P 5.4 CITY-ST-21P

14, | do hereby certi
cartify that the information indicatg
oath; that | am an officer or dirg
appears in Biock 12 Block

SIGNATURE: SIGNA U’FTE:-A%{%{;;-(;H-PH

o) the corporali

that the information supplied with this fiing is volupk
Lon this annua! report or suppl

0N O

je recaife
hanged, of on an altachment itk an,

ghidress.

furnished and does not gualify for the axemption stat
efiontal annual report is true and
or or truglee empowered 10 execu

Yoot

ad in Section 118.07(3)(k), Florida Statutes. | further
accurate and that my sighature shall have the same legal effect as if made under
te this report as required by Ghapter 617, Florida Stalutes; and that my name

2T .
STEnING OBAICER OR DIRECTOR

v Aate T

Daytime Prons i

CR2E037 (12/95)




