FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE A
DOCUMENT # NO0O8396 (6)

1. Corparation Name

PALM TRAILER PARK HOME OWNERS ASSOCIATION INCORP

ORATED A0

ok

q} FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIiVISION OF CORPORATIONS

Principal Place of Busnass Mailing Address
12000 NE. 16TH AVE. LOT C-316 12000 NE 16TH AVE 3.7/,
NO. MIAMI FL 33161 NORTH MIAMI FL 33161
3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1885 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8.75 Aaditional
22 E Fee Requlred
Gity & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution L] Added to Fees
£ip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
[24] 23] 20) 30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRYOR, BUEMAK B& /¢ L7 82| Street Address (P.O. Box Number is Nol Acceptable)
12000 NE 16TH AVENUE
LOT C 316 83
MIAMI FL 33161 i G

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporations submits this statement for the purpose of changing ts registered office
or registered agent, or bath, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. X

SIGNATURE __ . o
Signature, lyped or printeo name of registered agert end tite f applcabie INOTE: Rogistered Agen! signaturs required when reinstating) GATE —Las
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
Tl PD "BADELETE TITIMLE PRESTOENT /I ECTAL CChange  LXTAddition =
NAME TOUSIGNANT, ARMAND R 12 NAME INRRY Lo (SOLAHoLASK 5
sieer anoress | 12000 NE 16TH AVE C306 13STREET ADDAESS | /00 © A& /€770 APVE. )79 =S/ §
CHY-S]- 2P MIAMI FL Mo -si-2e | LRI, Fd. RBSE/ &
TITLE VP IRIVELETE 23 TILE VI PORESIDLNT Oichange [ agditon " 1O
HAME KOLAKOWSKI, MARY L 22 NAME PDLBERT O CovAis ",
sireersooress | 12000 NE 18TH AVE M1105 23STREET ADDRESS |/ & o8> AVIE. SCTH AVE Z~F
QITY-51-2IP MIAMI FL 2 4CITY-5T-21P LB S - TS
TILE 1D CJDELETE 31TIILE 7 OChange [ Addition
HAME PRYOR, BUELAH L85 0.4/ 32 NAME
sireer anoress | 12000 NE 18 AVE., G316 33 STREET ADDRESS
CITY-S1-2p MIAM! FL 34.CTY-ST-2P
TILE SD [C]OELETE 44 TITLE : [Change [ Addition
NAME LETOURNEAU, GILBERT 4.2 NAME
sreeraooress | 12000 NE 16TH AVE A122 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST-2IP
TILE D [CIDELETE 59 TITLE [change [T Addition
NAME FOSTER, KEN 5.2 NAME
streer anoaess | 12000 NE 16TH AVE  A102 53 STREET ADDRESS
CITY - S1-21P MIAMI FL 54CY-§1-2P > 5 =
TITLE D ELETE 61 TIILE Change Addition
RAME YURKA, FRANK @ 62 NAME FAIEVIRE o A S EF K- POS
steeeraporess [ 12000 NE 168TH AV B230 6.3 STREET ADDRESS |Aeqe> 0 O A EIETH HYE-
CITY -ST-2F MIAMI FL sacm-sze | LYWL, AL FF/E/
14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further

cerlify that the infarmation indicated on this annual report ar supplemental annuat report is true and accurate and that my Bignature shall have the same legal effect as if made under
oath; that | am an officer or difector of the corporation or the recener or trustes empowered 10 execute this raport as required by Chapter 617, Florida Statutes; snd that my name
appears in Block 12 or Bl 3 if changed, or on an attachment with an address.

SIGNATURE: v W/ﬁgg& BEOLAH PRYo¥ z/zf/ﬁg ‘(jpszﬁfﬂi’ﬂ/sao

ED NAME OF SIGNING OFFICER OR DIRECTOR .me Fhona #




