FILE NOW: F

EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

cE

ILING FE
B 1,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

PALM ISLE MOBILE HOME ASSOCIATION, INC.

(3)

Principal Place ¢f Business

C/0 LEE JAY COLLING. ATTY,
20 N. ORANGE AVE., STE. 1107

RSN A

Mailing Address

C/O LEE JAY COLUNG. ATTY,
20 N ORANGE AVE 8TE 700

ORLANDO FL 32601 Sgl ANDD FL 3. Date Incorporated or Qualified 3a. Dats of Last Report
03/28/1989 05/01/1995
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-2957501 Not Applicable
i . : i #, etc. i
Sulto, Apt. 4, et Site, Apt. #, etc &, Certificate of Stalus Desired ] $8.75 Aditional
22 Eﬂ Fee Required
City & State Gity & State 6. Election Campaign Finanging 0 $5.00 May Be

;8_] Trust Fund Contribution Added to Fees

Country Zip Country - This corporation has liability for intangibie tax under s. 199.032,

O ves [ o

rﬁl 25 m _a_o—l Fiorida Statutes
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘
COLUNG, LEE JAY B2| Street Address (P.Ch Box Number 1§ Not Acceptable)
20 N ORANGE AVE
STE 700 8
ORLANDO F1. 32801 B4| City FL Igs Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accopt the appointment as registered agent. | am

Tarniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___ . e -
Signalure, byped or printed name of regisieren agent andi il I applicahla (NOTE - Registered Agent signature roqu red whon reinstating) DATE G

2. OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO O ICFRS AND DIRECTORS IN 15 g

TILE DS JIDELETE 11 TILE DT X0 Change (] Addition | =

HAME WITTENGERG, PAUL 12 NAME Lester 3Hchaad &

sireeT aDoRess | 1524 CURLESS AVE 13SIREETADDRESS | {55 /7 Curless Ave, g

CITY-§1-7P APOPKA FL 14 CITY- ST-20 tpopka Fl &

TTLE D CIDELETE 21TLE D B CTonge  §el addiion | O

NAME NATION, JACK 22 NAME Rod Smith

streeTsnoress | {1507 CURLESS AVE 2.3 STREET ADDRESS 1522 Hawaiian Palm Lane

CITY-§T- 2P APOKA FL 2.4 0ITY-S1-7P Apopka 3]

TILE D T0ELEE 31 TILE Dl’ BERETE Clchange  KfAadiion

KAME COLLINSWORTH, RICHARD 32 NAME A ‘

SIREET ADDRESS 1503 HAWAIIAN PALM LANE 3.3 STREET ADDRESS :.?(5) ??‘lili 1 e:]'g? e

CITY-$1-21F APQPOKA FL 34.CITY- 517 N R ,12’ .

i WY1 CIDELETE &1 THLE APLUpRe- L [JJChange T Addition

Name LESTER, KENNETH 4. 2NAME

STREETADDRESS | 1539 ALBY DR. 43 STREET ADDRESS

CITY-51- 21F APQPKA FL 44CITY-ST-2IF

TIRE D [IDELETE STTIMLE I Changs ) Addition

NAME COCHRAN, ROBERT 5.2 NAME

STREET ADDRESS 1548 CURLESS AVE 5.3 STREET ADDRESS

CiTY-§T- 2P APOPKA FL 54 QITY-§T-2IP

e DVve CCIoELETE 61TLE [JChangs [ Agdition

NAME SMITH, RUSSELL D. 62 NAME

sTREEr aDoRess | 1558 ALBY DR. 6.3 STREET ADDRESS

CITY-S1-2 APOPKA FL 6.4 CITY- 57-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and toos rot guahfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furiher
cerlify that the information Indicated on this annual report or supplemental annual reporl Is trug and accurate and that my signature shall have the same logal effact as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13,41 changed, or on an atlachmant with an agdress.

SIGNATURE:

) Yy, .o
P EE D
Daytime Prona # T

g

”ﬁiﬁiﬁ:mu{ﬂﬁ%ﬁféﬁﬁgmﬁm(és%a}s—on‘éa&ﬂé he g piond //;{;) AL




