. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90088 001 ****6]1 .25

DOCUMENT # N14247

1. Corporation Name

PALM SHORES ASSOCIATION, INC.

|10 O A

953 Saoed. 1> *

Principal Place of Busingss

R
18 LU D! —LeTe
e DT A RE SRR IR
INTER N FL 32148 S E =
us oY : B0 o - ST T L
2. Pracipal Place of Businass 2a. Magjling Address 3. Date Incorporated or Qualifed
o] M Lsn SNDRES wl Pal i oHeres 03/13/1986
Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FEI Number Applied For
BP0, Sy Sl 7 0. Bk Sh 59.2647566 T
City & State - _City & State 5. Cort . 8.75 Additional
Alrrer bAchen H, W irderbachen H, | omeooseedem D Foo Roguites
Zip Country 7 Zip Country © 6. Election Campaign Financing $5.00 May Be
2a) B2 (45 [2s] u_+N Al m& i [30] | (+Nﬁm Trust Fund Contribution O Added to Fees
9. Name and Addrass of Current Regis Agent 10. Nameg and Address of New Registered Agent
. o e 4 q“\ﬁ_:gsf‘% #“fé, ,un?‘z E’;‘& \-‘kxi:"; 81| Name
R fldaseanlbre
HOGUE, BARBARA A s Cf Aoy 82| Street Address (P.0. Box Number is Not Accaptable)
111 IRON AVE e i =Y ]
P.0. BOX 535 8
{NTERLACHEN FL 32140 84| City FL 35] Zip Code

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, of both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE LAL2,

e was authorized by the corporation’s board of directors.”1 hereby accept the appoiniment as registered

tion submits this statement for the purpose of changing its registered

1=7-99

Slgnature, typed or printed name of registered ageni and title 'rf?q:li.cablu.

(NOTE: Registerad AQent signature requingd when reinstating)

DATE

12. OFFICERS AND DIRECTDRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] DELETE 11 TMLE [CiChange [ Addiion
NAME HOGUE, JOSEPH 1.2 NAME
smeeTaooress) 111 JRON AVE 13 STREET ADORESS
crv-stze | INTERLACHEN FL 32148 14CITY-8T-2P
TITLE v [ DELETE 21 TITLE [ClChange [ Addition
NAME GAGNE, VCTOR —. - N — e e e ——
sTReeTapoREss| 114 VELVET ST 23 STREET ADORESS
| orv.st.ze | INTERLACHEN FL 32148 2 4CITY-5T-2P
TILE T 1 DELETE 31TME [JChange [ Addition
NAME HOGUE, BARBARA 32NAME
sreeT2ooReEss| 111 IRON AVE 3.3 STREET ADDRESS
CTY-ST-2P INTERLACHEN FL 32148 34.CITY-ST-2IP
TME SD ] DELETE 41TIMLE [JChange ] Addition
NAME CZARKOWSK), HELEN 4.2NAME
sTreeTanoREss| 133 REAVES AVE 4.3 STREET ADDRESS
CTY-8T-2ZF INTERLACHEN FL 4400TY-5T-2F P
TME D [] DELETE 51 TILE CcChange [ Addition
NAME BRIDEAU, LARRY 52 NAME
smeeTanoress| 157 PRIDGEON 53 STREET ADDRESS
cmv-st-ze . . | INTERLACHEN FL . 54 CTY-ST-ZIP
mE D X pELETE 61TME D . - ana [ Addition
v BAINUM, RUTH 62NE L iRy T , RooER:
sTreeTa0DRess) 109 LILY DR sasreETADORESs || 5 TSl LEmn ST ‘
omvsr-ze | INTERLACHEN FL 32148 64CITY-5T-2P nFER Lach EN, Fl 32148

14, { hereby certify that the information supplied with this filing does not qualify for the exemption statad in
indicated on this annual rapert of supplemental annual report is true and accurate and that my signatu
officer or diractor of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED 4

Saction 119.07(3)(i), Floridajé_tatutes. | further certify that the information
re shail have the same legal effact as if mada under oath; that | am an

trustae empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mty =777 1904 bgy-30)7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/

;i

CR2E037 (11/98)



