FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2365

1. Carporation Name

PALM BEACH FARMS HOMEOWNERS ASSOCIATION, INC.

Mailing Address

% THOMAS BAMFORD
1141 SW. 15TH ST

Principal Place of Business
% THOMAS BAMFORD

1141 SW. 15TH ST
BOCA RATON FL 33486

BOCA RATON FL 3348¢

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 015 ****61.25

4TTL Te  JuLUL 4T

MRV ERRAREEIE IR

9. Name and Address of Current Registered Agent

2. Principal Place of Business a. Mailing Address 3. Date Incorporated or Qualifed

7l 11/30/1987

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Apphed For
I;;j 27 NOT APPUCABLE J:: Not Applicable
l——[ City & State City & State 5. Certifcate of Status Desired [ $8.75 Acditional
23 28 Fee Required

Zip Country 2ip Country B. Election Campaign Financing $5.00 may Be
24 f:gl 29 30 Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

BAMFORD, THOMAS
1141 SW. 15TH STREET
BOCA RATON FL 33486

81 Nams

82! Street Address (P.C. Bax Number is Not Acceptable}

83

84| City

Zip Code

FL

SIGNATURE

T Pursuant to the pravisions 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 Flarida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. t am familiar with, ang accept the obligations of, Section 617 0503, Florida Statutes.

Slgnaturs, typad or pninted nama of reqistered agent and e if apphcable (NOTE Ragsterad Agent signature requirgd when reunstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE vD {1 OELETE 11TIME [change [ Addibon E
NAME EANST, JOHN 12 NAME 5
sreetanoress| 1140 S.W. 19TH ST. 13 $TREET ADDRESS by
crvstze | BOCA RATON FL 14 CITY- ST 2P &
TITLE PO {1 DELETE 21TILE CiChange  [JAddition ] O
NAME LANDON. JOANN 22NAME
streeTaooress| 1150 S.W. 19TH ST, 23 STREET ADDRESS
CITY-ST-2P BOCA RATON Fi. 7 4CITY.ST-ZP
TME SO [ DELETE 3ITME [JChange [ ] Addition
NAME BLANZ, MARGE 32 NAME
sTReeT appress| 1041 S.W. 17TH ST. 33 STREET ADORESS
OTY-§T- 2P BOCA RATON FL 34 CITY-5T.218
3 0 ] DELETE 217ME [CJChange  [JAddition
NAME BENJAMIN, ROBERT 4 2 NAME
streeTaooress| 1120 SW. 15TH ST, 43 STREET ADDRESS
ory-stze | BOCA RATON FL 33486 44 CITY-ST-2P
THLE P [} DELETE 517IME [JChange [ Addition
NAME BAMFORD, THOMAS S2NAME
sweeTa0oRESS| 1141 S.W. 15TH ST 53 STREET ADDRESS
CITY-ST. ZP BOCA RATON FL 33486 54CITY-ST-2P

KT [J DELETE 8.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADCRESS &3 STREET ADORESS
CTY-51-2P B4 CITY-S1-2P

14 | hereby cerlify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter £17, Florda Statutes; and that my name appears in

Biock 12 or Block 13 if changeq, or on an attachmenjwith

SIGNATURE:

ddress, with all other tike empowered.

1/ 97 (Ge)§YS-S 2



