FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N32754 (6)

1. Corporation Name

PALM VILLAGE RANCH HOMEOWNERS ASSOCIATION, INC.

i

A .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISICN QF CORPORATIONS

ISRV ARTR M

Frincipal Place of Business Mailirg Address
C/O TOW BLAIR G/0 TOM BLAIR
1200 SW 44TH BLVD 1200 SW #4TH BLVD
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1969 04/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
121] 26) 650172595 Not Applicable
Suiite, . #, etc. Suite, , elc. it
uite, Apt. #, etc I uile, Apt. #, elc 5. Gortificate of Status Desired 0O $8.75 Additionat
22 2—7] Fee Required
City & State City & State 6. Erection Gampaign Financing O $5.00 wmay Be
E{I 2_8] Trust Fund Contribution Added to Fees
Zip Gountry Zp Counlry B. This carporation has liability for gang\bls tax under s. 199.032,
[24) [25] 29 30 Florida Statutes ves I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
BLMR- TOM 82| Suect Acdress (P.O. Box Number is Not Acceptable)
1200 SW 44TH BLVD
OKEECHOBEE FL 34974 83

84| City

FL Ias‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appointmaent as reqistered agent. | arm
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ .
Sigriature, typed or prirted name of registared agert and tiie i apphcabie {NOTE " Registerad Agent signature ragquired when reanstating) DATE r‘-_;
12. OFFICERS AND [MRECTORS 13. ADONTONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TITLE VD CIDELETE 11TINLE Clthange [ Addiion |+
HAME GRAVEL, MAURICE 12 NAME 5
sweeraooress | 1200 SW 44TH BLVD 13 STREET ADDAESS 8
CiTY-ST-2P QOKEECHOBEE FL 14 CITY-ST-2P o
THLE PD [ ]DELETE 217IME ClChange  [J Addition |
HAME BLAIR, TOM 22 NAME
smeerAbRess | 1200 SW 44TH BLVD 21 STREET ADDRESS
CATY-ST-2P OKEECHOBEE FL ﬁ 24CITY-§7-2P
TITLE STD []DELETE 31TTLE [JcChange [ Addition
NAME BLAIR, MARY ANN 32 NAME
swecTaponess | 1200 SW 44TH BLVD 33 STREET ADDRESS
CrTY-ST-11P OKEECHOBEE FL 14 GlY-§7-2P
TITLE D [CIDELETE 41 TTLE [cChange (] Addition
NAME LAVERDIERE, PHILIBERY 4 2N
staeer aroress | 1200 SW 44TH BLVD 43 STREET ADDRESS
CIfY-5T 2P OKEECHOBEE FL 420ITY-ST-2P
TITLE [C)DELETE 51TiTLE [[]Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY -ST-2IF 54 LITY-ST-2IP
TITLE [CJOEETE 81 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -ST-2IP €4 LITY-5T-2IP
14. | do hereby certify that the information supplied with this fiting is voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07(3)(x), Florida Statutes. | further
ceity 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 it made undler
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if Lar attachment with an address.
SIGNATURE: g4 - D=9l G TS
ATURE AND TYPEO OR P NAME OF SIGHING OFFICER OR DIRECTOR Diate: Daytme Pnone #




