FILE MOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN PALMS CONDOMINIUM ASSOCIATION, INC.

N16600

Principal Place of Business

1521 SW 47TH TERR APT 204
CAPE CORAL FL 33914

Mailing Address

BARBARA A. HODGE
540 BUTTERCUP AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 048 ****70.00

ISR RIE D

VANDALIA OH 45377
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ) 09/02/1986
Suite, Aot #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
a ;‘I—I Not Applicable

City & State City & State iti

ity Y 5. Certifcate of Status Desired /B;I $8.75 Adqmonal

j3 28 Fee Recuired
Zip Cour try Zip Country $5.00 tMay Be

2
24 [2s]

-

|20]

[30]

6. Election Campaign Financing 0O
Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HODGE, BARBARA A.

1521 SW 47TH TERRACE

APT 204

CAPE CORAL FL 33914

81| Name

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

83

84| City

Zip Code

FL |”

11. Pursuznt to the provisions of Sections 617.050z and 617.1508, Florida Statutes, the above-named ct rporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flrida Statutes.

SIGNATUFE

Signature, typed or printad naTe of registered agent and itie H applicabla (NOT =: Registered Agent signature req: ired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TE SD ] DELETE 14 TTLE TlChange  [] Addition
NAME HODGE, BARBARA A. 1.2 NAME
steeraooress| 540 BUTTERCUP AVE 1.3 STREET ADDRESS
CITY-ST- 2P VANDALIA OH 14 CITY-ST-2IF
TME TD ] DELETE 21TNLE {Change  [] Addition
NAME CASALINO, MICHAEL 2.2 NAME
seetaopress| 4 FROST AVE 23 5TREET ADDRESS
CITY-ST-ZP EDISON NJ 2,4CITY-ST-2P
TME PD [ DELETE 31 TTLE [JChange  [] Addition
NAME KELLY, EUGENE M 3.2 NAME
streeTanoress| 22 HEMLOCK LA 33 STREET ADDRESS
CITY-ST-2P NOHRTH BRUNSWICK NJ 34 CAY-$T-ZP
TME VD [J DELETE 41 TTLE [IChange ] Addition
NAME SASSO, LYNN 4.2 NAME
sreeraooress| 1521 SW 47 TERR #103 43 STREET ADDRESS
CITY-5T-ZIP CAPE CORAL FL 4.4 CITY-ST-2IP
TILE [ DELETE 5.4 TITLE [Qchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZP
TIMLE [ DELETE B3 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-ZIP

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the in/ormation
indicat:xd on this annual report or supplemental 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 ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 817, Florida Statutes; and that my name appenrs in

Block - 2 or Block 13 if changea, or on an attachment with an addres;

SIGNATURE:

CIRECTOR i

h £ other like empowered.

LURED,

0081821

CR2E037 (11/98)

A, _/4/
N 7

wfag[F7 T2 S AT

Daytime Phone #7




