; NONPROFIT
! CORPORATION

; FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ANNUAL REPORT AR
5 1996
| DOCUMENT # N24972 (4)

Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

PALM LAKE OF NAPLES HOMEOWNERS ASSOCIATION, INC.

I Principal Place of Business Maiting Address
]

G/0 LEE JAY'COLUING.
20 N. ORMNGE AVE..

: 3131 £ TAMIAMI TRAIL
ITE 700 Lo

: ORLA R ﬂgPLES FL 33%2 3. Date Incorporated ar Qualified] 3a. Date of Last Report

; 02/23/1988 04/07/1995

. 2. Principal Place of Business # 2a. Mailing Address 4. FEI Number Applied For

| ;]3'3' E.. TAM (HM[ TkL: 55 El B 650035177 Not Applicable

! Suite, Apt. #, etc. Suite, Apt. #, et ) ! $B.75 Additional
22 ;l 5. Certilicate of Status Desired 1 Fee Required

City & State City & State 6

. Flection Campaign Financing $5.00 may B
E‘ NAP[_ES FL El Trust Fund Contribution ) 0 Added to lgasEl

i Zip 3 Country 2p Counilry B. This corporation has liabiity for intangible ta¥ under s, 199.032,
' |24] 3 ?é& g] 29 -?:EI Florica Stahutes O ves gﬂlci

9. Name and Address of Current Registered Agent 0. Name and Address of New Registefed Agent

| HENRY, SILVIA :; :?m Addrgzs B0 %G:\JE ;\.l\r\{ﬁRDa e)i‘T
31t #EE;;AMIAMI TRALL 3%}{ E Z; h?;'];v /9%% g‘fﬁ- 6 o

“l PAM LAKE FES HMEYWNERS ASK
NAPLES FL 33962 8a| city NA PLEQ FL ]as!fuﬁ&qﬂ

1 Porsomiiio The provisions of Sectons B17.0500 and 617 1508, Flonda Statutes, the above-nanied carpdrador subrits tihis Statenient for e purpose of changing s regstered office
or registere Int, or both, in the Stale of Fonda Such change was autharized by the eoparation’s board of directors. | herety accept the appaintment as registered agent, | am
famihar witk, accept the ot)hganoms}‘ Section 0503, Florida Statutes. g 0

; : 2
et e

Tyl M

N

-

w

g
SIGNATURE <

Slgr;;iufe tyed 0-_p farl name of regratored At 3wk THE 1 ]}\f:- ’ iN_‘lt Fi e Aot ;:Sr(mdr‘} ri \{.w-m e reansl v B TDATY 'u?

12. QFFICERS AND DIRECTORS 4 13. ANCETIONSCrANGES 10 GFEICE HS/ANU DIFFCTORS IN 12 %
TIILE DT WE{ETE e P JRChange [JAdditon |+
NAME SILVIA, HENRY 1.2 NAME CAMERO / \BEL- #5 &
steeraporess | 3131 E TAMIAMI TR #65 s aoess | 31310 ETAMIAMI TR 5 <
CITY-S1-21 NAPLES FL ) 14 CITY-ST- 7P NA PLES FL 3?6;1 8
TILE DP [JOFLETE 21TILE [Charge [ Addition [ €
NAME WARD, GEORGE 22 NAME
sweer ooness | 3131 EAST TAMIAMI TRL #56 23 STREET ADDRFSS
O -ST- 2P NAPLES FL 2 4OTY-ST-2IF
TITLE DS [JOELETE 31 TITLE [QChange [ Addition
NAME CAMIO, JOSIE 32 NAME
sweeranoress | 3131 EAST TAMIAMI TRL #51 33 SIREF1 ADDRESS
CITy-ST-2IP NAPLES FL ) 3401571
TITLE VD CJneLETE 41T1LE Ochange [ Addition
NAME STOCKER, JENNY 4.7 NAME
staees aooriss | 3131 EAST TAMIAMI TR #60 43 SHIEET ADDRESS
GITY-S1-21P NAPLES FL ) 4487Y-51- 7P _
TITLE (\DELETE 51 THLE [QChange ] Addition
HAME 572 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21° 54CIT-51-0F
TITLE [CIDELETE 61 HILE ClChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-5T-2p 64 CITY ST-2IP
14. 1 do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Sechon 119.07(3)(k), Forida Statutes. | further

certify thaf the information indicated on this annual report or supplermental annual report is true and accurale and that ny signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chiapter 617, Florida Statutes; and thal my name

appears in Biock 12 or Bock 13 I changed, or on an attachment with an address

) ~ - j 0% -
sionatore: flowd Sl 033 9y 305t
WENATURE AND FYPED 1pE CHAME OF-SIGNING OFFICER OR DIRECTOR D astivie Prane b
)




