FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # NO6868 (6)

1. Corporation Name

PALAMAR OAKS VILLAS CONDOMINIUM ASSOCIATION, INC

ING FEE IS $61.25

kY FLORIDA DEPARTMENT @ STATE
Sandra B. Marthaf
Secretary of Stat

DIVISION COF CORPORATIONS

AU MECD AR A

Principal Place of Business Malling Address
4105 NEFTUNE RD. 4105 NEPTUNE RD.
ST. CLOUD FL 34768 ST. CLOUD FL 34769
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/28/1984 (4/25/1995
2. Principal Place of Business | 2a. Malling Address I 4. FE{ Number Applied For
7 éa NOT APP“CABLE Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. it
e, Apt. &, et - vite, Apt £, 8te 5. Gertificate of Stalus Desired | $8.75 Additional
E] {ﬂ Fee Required
City & State | City 8 State 6. Election Campaign Financiag $5.00 May Ba
23] 28] Trust Fund Contribution g Added to Fess
Zip Country | Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25] 29 |30] Fiorida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
WHITLOCK, KURT $ 52| Shect Addans (P.0- Box Number is Not Acceptabie)
4103 NEPTUNE RD.
ST. CLOUD FL 34769 83
84| City FL las| Zip Code

11, Pursuant 1o the provisions of Sections €17.0502 and 6171 508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . — .
Signature, yped or partted narie af registerad ageat anc tite if app cable NOTE Regstenxd Agent synature recuired wier renstatingh DATE G

12. OFFICERS AND DIRECTORS 13, ADOTIONGSICEANGES 10 OFFIGE RS AND DIREGTOAS IN 12 ]

TILE [Z1] [1DELETE 11TI0LE [QChangs  [] Addition g

NAME MORIN, RAY N. 1.2 NAME o

sreeraochess | 4105 NEPTUNE RD. 13 STREE] ADDRESS b

CiTY-51-218 ST. CLOUD FL 34769 4O -ST-7P o

TIIE 10 [CJOELETE 21 TITLE OChange [ Additon | ©O

NANE MORIN, EMILY Y. 2.2 NAME

street aooress | 4104 NEPTUNE RD. 23 STREET ADDRESS

CITY-51-2P ST. CLOUD FL 34768 2 40IY-ST 2P

TITLE SO [CJDELETE 31 TITLE [Change ] Addition

NAME ADAMS, CINDY 3.2 NAME

srrgeraooness | 4105 NEPTUNE RD. 33 STREET ADDRESS

CITY-5T-2IP ST. CLOUD FL 34769 34 cfv-s1-2@

TITLE VDO CIDELETE ClcChange [ Addition

NAME DALONZO, DEBI L.

sreetanoress | 4113 NEPTUNE RD. 4.3 SIREET ABDRESS

iTY-$1- P ST. CLOUD FL ach-srzp

THLE PO [ ]DELETE [JChange  [] Addition

NAME WHITLOCK, KURT $

sweeracoress | 4103 NEPTUNE RD. £1 ADDAESS

CITY -ST-2P $T. CLOUD FL 34769 s7p

TITLE VD [CIDELETE [change [} Addition

NAME MORIN, EMILY ¥

steer aooress | 4105 NEPTUNE RD. £T ACDRESS

CITY-ST-2P ST. CLOUD FL 34769 ST 2P

es not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
e and accurate and that my signature shall have the same legal effect as if made under
\o execute this report as required by Chapler 617, Florida Stalutes; and that my name

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished an
cerlify that the information indicated on this annua report or supplemental annual rep
oath: that | am an offcer or director of tho eorporation or the receiver or trustee empo
appears in Block 12 or Block 13 i changed, or on an attachment with an address. ~

sianature: (Lam s ellome-

Datw Davtina Phone ¥



