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FILE NOW: FILING FEE IS $61.25

FILED

GORPORATION O e o Apr 10 1998 8:00am
ANNUAL REPORT

e 4 Secretary of State
1998 < DIVISION OF CORPORATIONS

Secretary of State

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

ARSI

Principal Place of Business Mailing Address

C/O TOM BLAR C/0 TOM BLARR 3. Date Incorporated or Qualified
1200 SW W4TH BLVD 1200 SW #4TH BLVD
OKEECHOBEE FL 4974 OKEECHOBEE FL 34974
4. FEI Number Applied For
850172595 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address B. Cortificato of Status Desired 0 33_75 Additional
21 28] Foe Roquired
Sulte. Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
E _2?] Trust Fund Contribution Added tc Fees
City & State City & State 7. Is this nonprofit corporation a h ors association?
;;1 ;;] [% Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the curreptyear Intangible
-2.4] -2.5-] 1’?‘ ;I Personal Property Tax due June 30. Yes [JnNo
0. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1] Name
BWR. TOM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 SW 44TH BLVD
OKEECHOBEE FL 34974 83
84| Cciy 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging Its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am !amil'%ciwhe obligations of, Section §17.0503, Florida Statutes.

¥~ -5

SIGNATURE S| o printed name of registersd agent and Ltk i spplicable {NOTE: Regiaterad Agant signature required whan relnstating) DATE p
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
TITLE VD [T DELETE 1.1 TTLE T Change L] Addiion | =
HAME GRAVEL, MAURICE 1.2 NAME ~
steer apokiss | 1200 SW 44TH BLVD 1.3 STREET ADDRESS %
Y- ST-2 OKEECHOBEE FL 1.4 GITY-51-2P &
TLE PD L] Decete 2.1 TTLE L Change  [_J Addition |C
NAME BLAIR, TOM 22 NAME
staeeT ADoREss | 9200 SW 44TH BLVD 2.3 STREET ADDRESS
cry-St-2¢ OKEECHOBEE FL 2 40ITY-§T-2P
ILE (3] TT DELETE 31 7M1LE O Change L] Addition
NAME BLAIR, MARY ANN 3.2 NAME
streeTaporess | 1200 SW 44TH BLVD $.3 STREET ADDRESS
CITY-ST-2% OKEECHOBEE FL $4.0ITY-81-21P

[ Tme D ok LATITLE [T change LJ Addition
NAME LAVERDIERE, PHILIBERT 4,2 NabE
steeer sooress | 1200 SW 44TH BLVD 4.3 STREET ADDRESS
CITY-51- 2 OKEECHOBEE FL 44 CITY-5T-2P
TMLE [T DELETE 51 THTLE L Change L1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£rY-51-2P 54 CITY-§T-2ZP
TMLE L] bELETE 61 TITLE T Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2 64 ITY-ST-2P
14. | hareby cerdi

that the information supplied with this filing does not qualily for the exemﬁnion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplomantal annual reéport is frue and accurate and t
officer or diractor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i channghh an address.
| fRIGNATURE: 4 -

at my signature shall have the same legal effect as It made under oath; that | am an

S Sl -9 P | 27/ VR TPy



