FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

WE

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90001 028 ****61 .25

1999 ;

DOCUMENT # N3

1. Corporation Name

754
PALM VILLAGE RANCH HOMEOWNERS ASSGCIATION, INC.

oo/ cOT4B82

Principal Piace of Business

CIO“TOM'BLAIR N & s ;1\
1200 SW 44TH BLVD -,
OKEECHOBEE FL'34974 °

Mailing Address

C/O TOM BLAR
1200 SW 44TH BLVD

OXEECHOBEE FL 34974

AR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/12/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650172585 Nat Applicable
- Ciyd ~ City & State— - - - _ "
ity & State ity 5. Certifcate of Status Desired (] $8.75 Addvmonal !
ZI ) E] ' Fes Required
Zip - Country 2Zip Country 6. Election Gampaign Financing 0O $5.00 May Be
i24] - [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agont
81| Name
BLAIR, TOM L 82| Street Address (P.O. Box Number is Not Acceptable)
;+.1200°SW 44TH BLVD PRI e
OKEECHOBEE FL 34974 VRS 8 R A L R A
84] City FL 85| Zip Code
1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered !
- agent. I'am familigew pt the cbligations of, Section 617.0503, Fiorida Statutes. I
SIGNATURE TN RN, A Y2 -55 -
SigaturE, tywdd of printed name of registered agent and ke if applicable. T NOTE: Regt ‘Agent sigr required when DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;
TME VD [ DELETE 11 TME [JChange  [JAddiion | ¥
NAME GRAVEL, MAURICE ' 12 NAME =
smeeTaporess| 1200 SW 44TH BLVD 13 STREET ADDRESS T
crv-st.ze | OKEECHOBEE FL 14 CITY-ST-2P &
mE PD 03 DELETE 21 THIE CChange  [JAddiion| &
NAME BLAIR, TOM 22 NAME
strees aporess| 1200 SW 44TH BLVD 23 STREET ADDRESS
CITY-ST-ZP QKEECHOBEE FL 2.4CITY-ST-2P
TME STD 0 oELETE 31TME CdChange [ Addition
save | BLAIR, MARY ANN 32 NAME
streeTapDrRess| 1200 SW 44TH BLVD 3.3 STREET ADORESS
CITY-ST-2P QKEECHOBEE FL 34, CITY-ST- 2P
TMLE 1] [ DELETE 41TME [JChange [ Addition |
NAME - LAVERDIERE, PHILIBERT 4.2 NAME :
streeraooress| 1200 SW 44TH BLVD 43 STREET ADDRESS ‘
CiTY-ST-2P OKEECHOBEE FL 44CITY-§T-2P '
TME | \ £ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T-ZP 54 CIFY-ST-2P
TME - [ DELETE 81TITLE [Change [ Addition | |
NAME , 8.2 NAME '
STREET ADDRESS .3 STREET ADDRESS
OITY-5T-2P . 64 CRY-5T.2IP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, grpn 3

SIGNATURE: ,

attachment with an address, with all other like empowered.

Y2 -52

Tals wirme Phona #

?6;{— S ST



