FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 e ‘ FLORIDA DEPARTMEﬂT OF STATE May 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF COHPQHATIONS

DOCUMENT # N23656 (4)

1. Corporation Name

PALM BEACH FARMS HOMEOWNERS ASSOCIATION, INC.

Mailing Address “"“II‘ Iu ”"l "“"”N H”I Im Im,llm I“N I’I“ Im“m“m

Princlpal Place of Businass

% THOMAS BAMFORD % THOMAS BAMFORD
14 8w, 1578 ST, 1141 SW. 15TH ST,
BOCA RATON FL 33486 B0CA RATON FL 334656703
3. Date Incorporated or Qualified | 3a. Dale of Last Report
‘ 11/30/1987 11/27/1936
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
m ;EI ) NOT APPL'CABLE Not Applicablo
Sulle, Apt. #, elc. Suite, Apl. #, els. i
to. Ap © wie. ap el 5. Certilicate of Stalus Desired O $8'75 Additional
22 ;;[ Fee Required
City & Stale | City & State 6. Elaclion Campalgn Financing $5.00 May Be
23 21;] . Trust Fund Contribution O Added to Fees
Zip Country Zip O_OUNFV B. This corporation has liability for intangible 1ax under 5. 199.032,
(24] 25 20] 30 Florida Statutes Cvee [Jno
P, Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl Name
WFORD, tHOMAS B2| Street Address (P.O. Box Number is Not Acceplable)
1141 SW. 16TH STREET ||
BOCA RATON FL 33488 83
84| City FL 85| Zip Cade

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registerad agent, or both, in tho Stata of Florida Such change was au_lheri.led by the corporation's board of direciors. | hareby accept the appainiment as registerod
agent. | am tamiliar with, and accep!t the abligations of, Soction 617.0503, Florida Sjatutes

SIGNATURE

Bignature, typod o prinlad name of ragisiored agent and tite if apphcable (NOTE: fRegistered Agorl signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE V1) TToiiere TATILE T Crange ™ [T Acdition | g5,
NAME ERNST, JOHN 12 NaME §
streeraponess | 1140 S.W. 19TH ST. 1.3 STAEET ADDAESS o
OITY-ST-2P BOCA RATON FL 145TY-5T-2P &
TLE PD [ DECETE 2ATILE [JChange [T Addiion |©
HAME LANDON, JOANN 2 ZNAME
steceraporess | 1150 S.W, 19TH ST, 23 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 2.4 GITY-5T-2IF
TIE 8D [ WGEGE 3ATE [ Changs ] Addition
NAME BLANZ, MARGE 32NAME
stresr ADDRESS | 1041 SW. 17TH ST, 33 SIAEEY ADDRESS
ITY-5T- 2P BOCA RATON FL 34, CiTY-ST-2P
e 7] [T DELETE 4170LE [(JChange  [_J Addition
NAME BENJAMIN, ROBERT f 4 oname
sweeraporess | 1920 SW. 15TH ST. 4.3 STREET ADURESS
CTY-5T- 2P S0CA RATON FL 33486 44 ITY-51- 2P
me P L] pecete 5ATITE [T change [T Addilion
HAME BAMFORD, THOMAS s2hame
steeeTaooress | 4441 SW. 15TH 8T, 5 4/STREET AUDRESS
£iTY-ST-2P BOCA RATON FL 33486 5.4CiTY-5T- 2P
TE L petee s10LE [Jcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
Ty~ 5T- 20 64 iTy-51-2IP
14. | do hereby cerlify that the information supplied with this filing dees not gualify for thb exemption slated in Section 119.07(3)i), Florida Stalutes. | further certify that tho

information indicated on this annual reporl or supplemcnial annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direclor of the corparation or the receiver of lruslec empowered to execule this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1?1 che:gged, or on an ajipchment with an address.
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