FILE NOW: FILING FEE 1S $61.25

NONPROFT ' A FLORIDA DEPARTMENT OF STATE
CORPORATION ] o Sandra B. Mortham

ANNUAL REPORT ,q_:‘ S Secrelary of State
1996 Vgt ot DIVISIGN OF CORPORATIONS

DOCUMENT # N15295 (1)

1. Corporation Name

PALAMAR OAKS VILLAS Il A CONDOMINIUM ASSOCIATIO

NN WA RSN

Principal Place of Busingss Mailing Address
4305 NEPTUNE RD 4305 NEPTUNE RD
ST. CLOUD FL 34768 $T. CLOUD FL 34789
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1986 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
e s Sestuny 08 ful 33605 Nestune B 562623190 e
. ] ] 1 Ay ite, 8, etc. .
Suite, Apt. #, et Suite, Apt. 4, et ! 5. Certificate of Status Desired 0 $8.75 Addiionat
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Goniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 ;ﬂ EI 5] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CUMB|E: FRED H-s“ 82| Strect Address (P.O. Box Number is Not Acceptable)
4305 NEPTUNE RD.
ST. CLOUD FL 34765 83
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutas, the above-named corporation subrits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE o o o
Slgnalurs, typad or printed name of registered agent and lits i applicable. {NOTE Registered Agent signature reguired wher reinstalirgh DATE

12. OFFICERS AND DIRECTORS | KB} ATOITIONGCH IANGE S 70 OF T IGE RS AND DIFL GTORS 1N 12

TIE D CIDELETE 11 TIILE [JChange [ Additicn

NAME CUMBIE, FRED H. It 1.2 NAME

sireer aooress | 4305 NEPTUNE RD 13 STREET ADURESS

CITY-S1-2IP ST- CLOUD FL 34769 1.4 CITY-S1-2IP

TILE DP CIDELETE 21TIMLE Clchange [ Addition

NAME MILES, R. STEPHEN JR. 29 NAME

steer aporess | 4305 NEPTUNE RD 23 STREET ADDAESS

CITY-ST-2IP ST. CLOUD FL 34769 2 ACITY-ST-ZIP

TITLE D CJOELETE 31 TITLE OlChangs  [] Addition

NAME WALKER, ADDISON E. 32 NAME

streer anpress | 4313 NEPTUNE RD. 33 STREET ADDRESS

CATY-ST- 7P ST. CLOUD FL 34, GITY-§1-7P

TILE D [ JDELETE 41 TITLE [cChange 3 Addition

NAME GLOVER, VAL 42 NAME

streeraooness | 4311 NEPTUNE RD. 43 STREE) ADDRESS

Ty -§T-2IP ST.CLOUD FL 44 CITY-5T-21P

TIE D [CJDELETE 5.1TITLE £d Change [7] Addution

HAME RUDD, KEVIN 5.2 NAME

streer sporess | ~SOHHNEPTUNE-RD- sssmeetaonaess | H 3O WO ‘Q‘f\ruv\g‘)\&

CITY-ST-2IP ST CLOUD FL 54CHY-57-2IF

TTLE [C]DELETE 61TTLE [AChange [ Addilion

NAME . £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-ST-2P 64 CITY-ST-ZP

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporglion or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes: and that rmy name
appears in Block 12 or Block 13 iletMged ‘-__14: attachment with an address.

dele SRS USR¥Ia-Ty

£lGNING OFFICER OR DIRECTOR Date Oaytime Prcne &
e e ey

CR2E037 (12/95)



