FILE NOW: FILING FEE IS $61.25

NONPRORIT .
CORPORATION
ANNUAL REPORT

1997

L]

FLORIDA DEPARTM™: UF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpovation Name

N32303 )

PALM TERRACE HOME OWNERS ASSOCIATION, INC.

& 1 Principal Piace of Business

Mailing Address
3223 N. LOCKWOOD RIDGE ROAD

FILED
Jun 19 1997 8:00am
Secretary of State

AR

; STE, 202.
SARASOTA FL 342346540
us 3. Dale Incorporatad or Qualified 3a. Datag}%gﬂﬂeiort
2. Principal Place of Business 2a, Mailing Address 4. FEI Numnber Applied For
21 2_5] 650116962 Not Applicable
Suite, Apl. #, 8ic. Suile, Apl. #, elc. it
P ' P B. Certificate of Status Desired O $8.75 Adc!ltlonal
_2;| ?;l Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 ;ﬂ Trust Fund Centribution Addad to Fees
Zip Country . Zip Country 8. This corporation has liabitity for intangible tax under &. 199.032,
(24 25 20 [30] Florida Statutes Ml Yes [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglistered Agent
: 81| Name

7';1’ [

B2| Sireet Addreés'(wlrf’.o. Box Number is Not Acceplable)

" [88

84} City

\I.
R

Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and .61?.1503. Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the State of Flarida. Such change was authorized by

: the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Bection §17.0503, Florida Statutes. ‘

CR2E037 (9/96)

SIGNATURE
Slghature, typed of prinlad name of ragisierad agent and title il applicabls (NOTE: Registarer Agent slgnature requircd when reinstaling) DATE
12, OFFICERS AND DIRECTORS T 3. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIE JAl oeLere 11LE *p gt J oo ff' 7{ :tf/ '{a—r ¢ [ Change [ Addition
- * Lo
:::EEEuoonEss :E:::n sopness | €47 < (ielaen “141' Pheas ai il 7adlas f{ ot
CITY-ST- 2P 1A CY-§1- 2P /@-Mﬂ»é, Aine .
e ‘ T DELETE 21TILE N [JChange [ Addilion
| e BENNER, MARVIN 22 NAME ‘5 A
+{ smeeraporess | 3223 N LOCKWOOD RD & 23 STREET ADDRESS :
' CITY-ST-2P SARASOTA FL 2 ACIY-§-7IP
TITLE [ [ perete 31TIMLE [T change [T Addition
o] e TAYLOR, TWILLA 32 NAME 5‘ P
.| sweeraooness [ 8223 N LOCKWOOID RDG RD 202 3.3 STREET ADRESS
© Lomv-stze | SARASOTAFL 34 CITY-7- 27
TiTLE D [T oFLETE 49 TITLE [ change T Addition
NAME ROEBER, ELWOOD 4.2NAME S oants
steeer aooeess | 9223 N, LOCKWOOD RDG. RD. #163 4.3 STREET ADDRESS
GiTY- §1- 2P SARASOTA FL 440ITY-81-2 o b
TILE D [ DELETE 5.1 TITLE B
NAME DELGADO, UNA 52NWME 5 PO
steetaopess | 3223 N LOCKWOOD RDG RD 153 5.3 STREET ADDRESS
crv-gr-ze | BARASOTA FL l 5.4 0ITY-51- 2P
TIE 1] T oerete 81 1LE ,
NAME WICKHAM, LEE 6.2 NAME g?ma 1
sraeer aponess | 8223 N. LOCKWOOD RDG. RD. 137 63 STREET ADDRESS -06/720/97--01061--002
CITY- 8120 SARASOTA FL | sacmy-s-ze ¥¥61. 25
14. | do hereby ceriily that the information supplied with this filing does nol qualily for the exempilion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

e e e R OB B kB OE L . ma IR T R T T B S T |

information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath, that
lam an officer or director of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Staiules; and that my name
appears in Blook 12 or Block 13 If changed, or on an atlachment with an address.

1V ap A e




