FILE NOW: FILING FEE IS $61.25

FILED

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

1999

Secretary of State

05-19-1999 90028 034 ****20.42
05-19-1999 90028 035 ****20.42

DOCUMENT # N2079

05-19-1999 90028 036 ****20.42

_ 4 s
v 5 5224482— 50028 - 12
.

I -

I ——

1. Corporation Name
Principal Place of Business

PALMETTO PARK ROAD CIVIC ASSOCIATION, INC.
21929 HIGH PINE TRL

ailing Addrgss
P L
BOCA RATON FL 33428 BOCANRATON 33428

us us

AR

3. Date Incorporated or Qualifed

2, Principal Place of Business 2a. Mailing Address
m Wl 2/85 Hrah fine To. | 052201987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2| _;l — NOT APPLICABLE Not Applicable

~~ City'8"State T T - - fCIty'&'Stale"’—"—_’—‘—"_F_?__ﬁ

5. Certifcate of Status Desired O Fae Required

B , 1] Goca (Loton
Zip Country Zip Country
24] [25] 2] 3342% [l U

6. Election Campaign Financing 0 $5.00 MmayBe
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Py Meme @ever/)/ (Je/#2.en

82| Street Address (P.O. Box Numpber js-Not Acceptable)
A’)/?S'? A/‘z%rl @ne Je.

83

* ™Goca £ c\%ﬂ FL || 357a8

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

/2597

agent. | a @r with, ghd accept the obli%ﬁm 617.050%363mmte5.
SIGNATUREC & M?/l‘l i
{ Agent sigi
1

Signeturs, typed or printed name ofregi#red agent and titte if apphieable. NOTE: Reg recuiired whe I

12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TME VD [ DELETE 1.1 TMLE O)Change [ Addition

NANE LIWONCHUK, MARK P. 12 NAME

streeT aopress| 8955 OLD PINE RD. 13 STREET ADDRESS

CATY. ST-2P BOCA RATON FL 14 CITY-ST-2P

e 15D R DELETE 21TME +so TjChange [ Addilion

nave RANDO, ELIZABETH 2200 Gever /)/ Ue HFeen

staeer aooness| 21929 HIGH PINE TRL nsmeeroness| &/ §5 7 High Cne T

CrTY-5T-2IP BOCA RATON FL 2.40MTY-ST- 2P Goco @oton, £). 334928 _
| mme D CJ DELETE 31 TME M T CIChange [ Addition

NAME ATLER, NEIL 3.2 NAME

smeeraporess| 21946 CRICKLEWOOD TERR. 3. STREET ADORESS

ChY-5T-2P BOCA RATON FL 34, CITY-ST- TP

TME D [[] pELETE 41TILE (JcChange  [T] Addiion

NAME MARTZ, CHARLES W. 4.2 NAME

streeTADoRESS| 21964 PINE BARK WAY 43 STREET ADDRESS

CITY-$T-21P BOCA RATON FL 44 CITY-ST-2P

T UJ DELETE | Js1mme Cichange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMe (] DELETE 8.1TME [OChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CTY-ST-2°P

May 19, 1999 8:00 am

—_ $8.75 Agditional |~

14, T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an 3ddress, with all other like empowered.

SIGNATURE: 77 !

CR2E037 (11/98)

SIGNATURE AND TYPBO OR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOy

\GFREDND o To ¢ z/da'i/?? (Sé/)‘f&)—s’uf&}

Deftime Phone #




