FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am ;
CORPORAT'ON atherine Harris
ANNUAL REPORT vty o e ecretary of State

04-23-1999 90163 030 ****61.25

DIVISION OF CORPORATIONS

1999 ;
DOCUMENT # N24972 t

1. Corporation Name

PALM LAKE OF NAPLES HOMEOWNERS ASSOCIATION, INC. 3

Principal Place of Business Mailing Address
3131 E TAMIAM! TRAIL 3131 E TAMIAMI TRAIL é i
Lar 53 LOT 49 i
NAPLES FL 34112 NAPLES FL 34112 o
us Us Y
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
21] : |26] 02/23/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For ’
;2.] e - - ;‘ L - _ 65“(1]35177 . - Not Applicable ;
City & State City & State o ) $8.75 Aaditional
E‘ ” 5, Certifcate of Status Desired O Fee Roquited
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] . [25) 29] [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
N 81 Name '
TORRES, MIRELLA 32| Strect Address (PO, Bax Number is Not Acceptable)
3131 E TAMIAMI TRAIL, #49 5
PALM LAKE OF NAPLES HOME OWNERS
NAPLES FL 34112 84| City FL—PSI Zip Cade '
1%. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | familiar with, and accept th ligations of, Section §17.0503, Florida Statutes.
<> ;
SIGNATURE o—r=, ‘f‘ - &= P
Signature, or printed name ¢f refisterad agent and title if applicable. (NOTE: Registered Agent signature requined when reinstating) ' DATE / /

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS ANDYDIRECTORS IN 12 §
e oT 7 DELETE 11 TILE ‘ ClChange  [JAddibon | =
NAME SIELOFF, MILDRED 1.2 NAME 5
sreeTAporess! 3131 € TAMIAMI TRAIL 53 13 STREET ADDRESS 2
CTy-ST-2IP NAPLES FL 34112 14 CITY-ST-2IP . &
TME DP ] DELETE 21 TME OChange  []Addtion | ©
NAME TORRES, MIRELLA 22 NAME
streetAporess| 3131 EAST TAMIAM| TRL #49 . 2.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34112 2.4 CITY-5T-2P

- |-TmE - | DS - - . - [JOELETE __ [ 34TME . ] . o Clchange [ Addition
NAME CAMIO, JOSIE 3ZNAME
streer aooress| 3131 EAST TAMIAMI TRL #51 3.3 $TREET ADDRESS
CITY-ST-2IP NAPLES FL 34.CITY-ST-ZP
e VD [ DELETE 41TTLE [ClChange  [T]Addition
NAME MACEDOQ, SABINO 4 2NAME
streeranoress| 3131 EAST TAMIAMI TR #21 43 $TREET ADDRESS
CIY-ST-ZP NAPLES FL 34112 4.4 CITY-5T-ZPP '
TME [J DELETE 5.1 TIME JChange (] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREETADDRESS |
CITY-ST-21P 54 CITY-5T-2IP .
TIME [ BELETE 64 TITLE [ Change [ Addition
NAME 652 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP

14. { haraby certify that the information suppfied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar cath; that I am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in )
Block 12 or Block 13 if changed, or on an attachment win addpgss, with All other like empowered. :

SIGNATURE: O W) S1ekorE L=/ GF

AL AL ] : : A ~ At -
SIGNATURE AND TYPI R SuGAVFFICER OR DIRECTOR T Date

#



