AT

- NONPROFIT
CORPORATION
ANNUAL REPORT

1997

00 w3

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secyetary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N16600

1. Corporation Nams

SOUTHERN PALMS CONDOMINIUM ASSOCIATION, ING.

(1)

Principal Place of Business

1521 SW 47TH TERR APT 204
CAPE CORAL FL 3384

Matling Address

BARBARA A. HODGE

540 BUTTERCUP AVE
VANDALIA OH 453771621
us

FILED

May 09 1997 8:00am

Secretary of State

RN MDA

. Date Incorporated or Qualified

351 Datfe)‘ghl).g?t1 S%)rl

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
121 E‘ 65—0156620 Not Applicable
. Sulte, Apt. ¥, efc. Suite, Apt. #, etc. i

P A 5. Certificate of Status Desired m $8.75 adaional
|22 E Fee Required

Cty & Stato City & State 6. Election Campaign Financing $5.00 May Be
E ;3] ) Trust Fund Conlribution Acided to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
124 26 28] [30] Florida Statutes O Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HODGE, BARBAHA A 82| Street Address (P.O. Box Number is Not Acceptable)
1521 SW 47TH TERRACE
APT 204 83
CAPE CORAL FL 33914 81| Cly 5T 7 Gode

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slalutes, 1

hj above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, or both, in tho Stale of Florida. Such change was author{zed by the corporation's board of direclars. | hareby acgapt the appointment as registered

ST gt

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE .
Slignaiurs, typod o printed name of registered agent and titlo if applicabile {NOTE- Regiclareg Agent sigralura requlred when relnslating) + DATE

12, OFFICERS AND DIRECTORS 13. ADDIT:ONS/CHANGES 10 OFFIGLRS AND DIRLGTORS IN 12
TIMLE 8D [ peiere 11T ‘ [J change [T Addition
NANE HODGE, BARBARA A. 12 NAME
sweeraboress | §40 BUTTERCUP AVE 18 STREET ADDRESS -
CITY-S1- 2P VANDALIA OH 14 CITY -5T- 7 3
TITE 10 1 DELETE 24Tt [ change [ Acdition
HAME CASALING, MICHAEL 22 NAME t
stueeTaDoress | 4 FROST AVE 2 STREET ADDRESS
BiTy-ST-21P EDISON NJ 2,4 CITY-S1-2¢
TITLE PD [T pELETE F1TLE [J change [T Addition
NAME KELLY, EUGENE M 3.2 NAME
seeTanoress | 22 HEMLOCK LA 33 STAEET ADDRESS &
CiTY- 51 2 NORTH BRUNSWICK NJ 34, CITY-ST-2P
TLE ) T OeLee AATITLE T Change L] Addition
HAME SASS0, LYNN 4,2 NAME
seetaporess | 1521 SW 47 TERR #103 43 STREET ADDRESS
CiTy-§1-2 CAPE CORAL FL 40Ty 5T 2
TITLE [} DELETE 51TILE I change [T Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY - $1-2 54 CITY-§1-2P
TMLE J bELETE 6,1 TITLE [ change  [J Addition
HAME 6.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - 5T-2 5.4 CITY-§1-21P

14, | do hereby certify thal the information supplied with 1his filing doss not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further cerlify thal the
information Indicated on this annual report or suﬁp!emenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or L

sppears in Block 12 or Block 13 it changed, or on an atlachment with an address.

P N

T |l/.’|> ﬂjﬁ»';’_o;v\v

)

e receiver or trustee smpowered {o execute this repor as required by Chapter 617, Florida Statwtes; and that my name

o

CR2E037 (9/96)



