FILE NOW: FILING FEE IS $61.25
E

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

5N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N1660 (1)

SOUTHERN PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1521 SW 47TH TERR APT 204
CAPE CORAL FL 33914

Maiting Address

BARBARA A. HODGE
540 BUTTERCUP AVE
VANDALIA OH 45377

AT A W

us 3. Date lncc‘))raorated or Qualfied 3a. Dale of Last Report

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26 650156620 Not Appicable

Suite, Apt. #, etc. Suite, Apl. #, etc, i
- A i 5. Cerlifcate of Status Desired K $8.75 Addiional
22} EI Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feas

Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] 28] (0] Florida Statutes O ves KINo
| 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

HODGE, BARBARA A.
1521 SW 47TH TERRACE
APT 204

CAPE CORAL FL 33914

82| Swect Advioss (PO Bax Number is Mot Acceptable)

83

84| City

FL lss| Zip Code

familar with, and accept the obligations of, Seation 617.0503, Florida Statutes.
SIGNATURE __

Signature, typod or prited name of registered agent 8 it § apphGaDk:

NG E:"hagls:tared Agent sugna-urpire\{uu(';é_;hax_l-}g_i; E:{;ngw

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporalion submits this statement for the purpose ol charging its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerec agent. | am

DATE
ST OFFICERS AND DIRECTORS 13. AODITIONSCHANGE S 10 OF FIGERE AN DIFE GTOMNS 19 77
7iLF SD [CIDELETE 11 TTLE [JChange [ Addition
NAME HODGE, BARBARA A. 12 NAME
sneeranoress | 540 BUTTERCUP AVE 1.3 STREE! ADORESS
CIY-$1-2P VANDALIA OH 14CHTY-§T-2
1rLE D [CIDELETE 29 TIILE [Jchange [ Addition
NAME CASALINO, MICHAEL 2.2 NAME
sneer aoress | 4 FROST AVE 23 STREET ADDAESS
CTY-ST-ZP EDISON NJ 2 4CITY-31- 7
TILE PD CJDELETE 3TTILE [CChange ] Addition
NAME KELLY, EUGENE M 32 NAME
staeer anoress | 22 HEMLOCK LA 33 STREET ADDRESS
CITY-$1-2F NORTH BRUNSWICK NJ 34.CIIY-ST- 2P
TLE vD CIDELETE 41 TILE [Ochange  [J Addition
NAME SASSO, LYNN 4.2 NAME
saeer aongess | 1521 SW 47 TERR #103 4.3 STREET ADDRESS
CIY-ST- 7P CAPE CORAL FL 14 TTY-5T-2P
MLE CIDELETE 51TIMLE [CJChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
| omy-gT-2p 5400y 51-2F
TILE CIDELETE 6.1 TITLE [Ichange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GNnY-81-7IP G4 CiTY-51-72IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ) 1% ﬁz& Pj%mé'm%ﬁm_ -~

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not gualfy 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 accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowsred to execule 1his report as required by Chapter 617, Florida Statutes; and that my name

Ketby  Tuode

B 7 e -]

h Digytirne Prwona ¥

CR2E037 (12/95)



