NONPROFIT
CORPORATION
ANMUAL REPORT

FILE NOW: FILING FEE IS $61.2

.

FLORIDA DEFARTMEN STATE
\,j Sandra E} Morth,
il Secretary of St

1996 et DIVISION OF COAPOARIONS

DOCUMENT # N1 2%94 (6)

1. Corporation Name

PALMETTO LAKES PLAZA "B* CONDOMINIUM, INC.

Principal Place of Business Mailing Address “lIHIII II”lI" Imllllll ’Imlm”l" IIIH ll'“ I‘I“ ||||| I||’”I|\

8012 W 21ST AVENUE 8012 W 21ST AVENUE
UNIT Bl UNIT Bi
HISM'E.H FL 33018 HISALEAH FL 33016 3. Date Incorparated or Qualifed 3a. Date of Last Report
12/30/1985 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 26] 59-1882508 Not Appiicatie
Suite, Apt. #. etc. Suite, Apl. #, etc $8.75 Additional
- 5. i ! i y
HI 57 Centificate of Status Desired [l Fea Required
City & State | ity & State 6. Electon Campaign Financing 0 $5.00 may Be
23 28 o Trust Fund Contribution Added to Feas
Zip Country Zip | Ctarty 8. This corparation has liatility for intangible tax under s. 199.032,
24 E] m 30] Flonda Statutes & ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeres Agent
81| Name
HOUCK, JAMES § 82| St A (P.O. Box Namber is Nol Acceptable)
8012 W 21ST AVE i
UNIT B1 83
« HIALEAH FL 33018 84| City FL Psl Zip Code

1. Pursuant t

o the provisions of Sectians B17.0502 and 617.1508, Flonda Stalutes, the abeve-named corporation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors | hereby accept the appaintment as registered agent. 1am

»  familiar wil

h, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | e e+ S e e e+ -

Sigriature, tyoed o prnibed R O° rogistired aa t 4 B 1 sl ata: " TINOTE B e AQUnt Sudratr: i il vl s ror sta g DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO'OFFICE RS AND DIRE CTORS 1IN 17
TINE DST [T1DELETE 11 TELE [Change [ Additian
NAME HOUCK, CARILYN 12 NINE
STREET ADCRESS | 8012 W 21ST AVENUE 1.3SREET ADORESS
CITY-§T-21P HIALEAH FL 33018-1822 (4CIY-ST-2F
TITLE PD [JDELETE 21 1LE [lchange [ Addition
NAME HOUCK, JAMES S 27 NAWE
StreeTADDRESS | @012 W 218T AVENUE 23 STAEET ADORESS
CITY-SI-21P HIALEAH FL 33016-1822 240y 512
TLE vD BIDELETE 31TILE — [Change [ Adddion
NAME CHEETHAM, RICHARD 32 NaME
STREET ADORESS | 2100 W 76TH STREET SUITE 310 33STRELT ADDRESS
arvstze | HIALEAH FL 33016 34 v 5126
TINE vD CIDELETE 41TILE Clcnange [ Addition
HAME ﬂt'é"l Ho\m#— 4 2 NAME
STREET ADDRESS L W U A 43 STREET ADDAESS
CITY-5T-21P iadedd. QL A%as(, 460IY-ST-7IP -
L€ CoeLeTe S1TIRE [JcCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7-2IP 54CIIY-ST-2IP
e Ceetere Frins 00001845589 O
g -05/31/36--01021--050
STAEET ADDRESS § 3 STREET ADORESS k| o

##46]1. 25 | Je

CiTy-S1-2F 64CIT¥-51-2p

14. | do hereby certify that the information supphaed with this filing is voluntanily furiished and does nat Guaity for the exemptian stated in Section 119.07¢3)ik}, Flonda Statutes. | furlher

certity that

the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eftsct as if made under

oath; that | am an officer or directar ot the carporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in

SIGNAT

Block 12 or Block 13 if changed, or on an attachmen! with an address.

URE: __ (o Yorwes— | | ﬂ 30\ 9%

SIGNATURE AND TYPED OR PRINTED NAWE OF SKNING OFFICER OR DIRECTOR  ~ 777 Dt " Denture Froe ¥

CR2EQ37 (12/95)




