FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Kathorine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Mar 25, 1999 8:00 am |
Secretary of State

03-25-1999 90047 008 ****6]1 25

DOCUMENT # NO686

1. Cerporation Name

PALAMAR QAKS VILLAS CONDOMINIUM ASSOCIATION, INC

us

Principal Place of Business

4117 NEPTUNE RD
ST, CLOUD FL 34769

Mailing Address
4117 NEPTUNE RD.

$7. CLOUD Fi. 34769
us

21]

2. Principal Place of Business

2a. Mailing Address

28]

3. Date Incorporated or Qualifed

12/28/1984

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
m rm NOT APPLICABLE Not Agplicatis |
‘ ity & 5t Ci T - - : T A 1
__l City & State ity & State 5. Certfcate of Status Desired [ $8.75 Additional
23 t 28 . Fee Required

Zip

M

Country
[25]

Zip

2]

[30]

Country

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 may Be
Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

COOPER,
4117 NEPTUNE RD
ST. CLOUD FL 34769

DENNIS

81| Name

82| Street Addfess {P.0. Box Number is Not Acceptabie)

83

84| City

FL

B85 Zip Code

1. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Slatutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ration submits this statement for the purpese of changing its registered

's board of directors. | hereby accept the appointment as registered

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated an this annual report or supplemental annual rapart is true and accurate and thal my signatura shall have the same log;

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

7> SANATURE RE

ED NAME OF SIGNING OFFICER,

SIGNATURE:

SIGNATLRE AND RR PRIl
=% 2% el

ratats! =% =

March 23,

1999 (407)892-9477

.

SIGNATURE

Signaturs, Typed of printed name of regisiarad agent and b f Applicable. TNOTE: Regisiored Agent signature required when reinstating) TATE &%
12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD TJ DELETE 11 TIE [lChange  [JAddion | =
NAME COOPER, DENNIS 12 NAME >
sweeranoress| 4117 NEFTUNE RD 13 STREET ADDRESS b
CITY-8T-2ZP ST CLOUD FL 14 CITY-ST-ZIP E
TTLE O ] DELETE 21TME [ClChanga  []Addiion | ©
NAME MERRITT, SANDRA 22 NAME
streer anoress| 4107 NEPTUNE RD. 23 STREETADORESS
CITY-ST-21P ST. CLOUD FL 2 4CITY-ST-2P
TME D O DELETE 31 TMLE [JChange L] Addition
NAME WHITLOCK, KURT S 32 NAME
streetooress| 4103 NEPTUNE RD. 3. STREET ADDRESS
CITY-ST-2ZP $7. CLOUD FL 34, CTY-5T-Z
TME ] DELETE 41TME [ClChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP . 44 CITY-ST-ZP |
TME ] DELETE 51TITLE ClChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS .
cirv.s1.zp ' 54 CITY-ST-2P
TME {0 DELETE 6.1TME [CIChange  []Addition
NAVE 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

Cats Daytirne Phone #



