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FILE NOW: FILING FEE IS $61.25 FILED

nggggg_ﬁgr\] ;;{: Ev:’ FLORIDA DEPARTMENT OF STATE Apr 221 9 9 7 8 ’ O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC'JS:(;;:a(;;F):PSC;;l:TIONS Secretary Of State

WE

POCUMENT # N32754 (6)
PALM VILLAGE RANCH HOMEOWNERS ASSOCIATION, INC.

T

Principal Place of Business

GO TOM BLAIR G/O TOM BLAIR
1200 SW #4TH BLVD %ESW “T:F?.LYO?QT 630
HOBE CHOBE 4
OKEEC EFL 34914 3. Dale Incorporated or Qualified | 3a. Data of Last %ﬂ
06/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;51 65'0172595 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. " $8.75 Addhional
Al 2 . | & Ceniificate of Status Desired [ “Fes Required
City & State City & State 8. Election Campaign Financing © $5.00 May Be
23 ';3-' Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabifity for intangible tax under &, 199.032,
24 25] 20] [30] Fiorida Statutes Dves Do
9. Name and Address of Current Registered Agent 10. Nama and Address of New Regintered Agent
81| Name
BLAIR, TOM 62| Sireel Address (P.O. Box Number is Nol Acceplable)
1200 SW 44TH BLVD
OKEECHOBEE FL 34974 83
B4| City FL 88| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposeif changing s registered

office or ragisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agant. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lypod of printed nama of registered agent and hitle f appicable {NOTE: Regi Agent xig quired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE 7] [T DELETE 19 TLE [CIChange L] Addition
RAME GRAVEL, MAURICE 12 NAME :
streeraooress | 1200 SW 44TH BLVD 1.3 $TREET ADDRESS !
CITY-8T-21P OKEECHOBEE FL 1.4 CATY- 5T-70P :
HTE PD L1 Detere 2 TLE ] Change L] Addition
NAME BLAIR, TOM 22 NAME
steer anoress | 1200 SW 44TH BLVD 21 STREET ADDRESS
CITY-S1-21P OKEECHOBEE FL 2.4 CITY-ST- 2P
THiE STD 3 DeceTe 31TTLE . L] Changa [} Addition
NAME BLAIR, MARY ANN 3.2 NAME
stheetaporess | 1200 SW 44TH BLVD 3.3 STREET ADDRESS
CITY-§1-21p DKEECHOBEE FL 34, L7Y-5T-2P
TInE D 1 I oeLere 411TLE - [T Change L] Addition
NAME LAVERDIERE, PHILIBERT 4.2 HARE
staeer anoRess | 1200 SW 44TH BLVD 43 STREET ADDRESS
CITY-S7- 7P OKEECHOBEE FL 44 CITY-ST- 2P
TILE [ DeteTe 51TTLE ‘ () Change  [TJ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-8T-2IP )
TTLE T DELETE B1TITLE Ll Crange L1 Addition
NAME ' 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 4 sacmv-g1.20
14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,G7(3)(1), FIoNde Staluies. | Jurther certity 1hat the

information indicated on this annual report or supplemental annual report is trus and acourgle and that my signature shall have the same legal efiect as if made under oath; that
| arn an officer or director of the corﬁoratlon of the recaiver or trustes empowerad 10 execute this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or on an aflachment wi ddress.

#—-/f‘ ~92 JH-oL3-P¢%

T ate e e D o o o b gt

SIGNATURE: __

CR2E037 (9/96)



