FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N35381 (5)
. Cormporation Name

PALAMAR OAKS VILLAGE Il HOMEOWNERS ASSOCIATION.

e | L VAN WO

Principal Placs of Business Mailing Address

1221 HANCOCK CIR 1221 HANCOCK CIR
ST. GLOUD FL 34769 ST. CLOUD FL 34769
us us
3. Date Incor| é)arated or Qualified 3a. Date afl Last Report
11]2 1989 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numl Applied For
21 ;El NOT APPUCABLE Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Suite, Apt. #, elc uite, Apt. #, etc e 0 $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Gontribution Added 10 Fees
Zip Caountry Zp Cauntry 8. This carporation has liability for intangitie tax under s. 199.032,
24 El a 30 Figrida Statutes (] ves [lNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1| Name
BOESSEL- DON B2| Suect Address (PO, Box Number is Not Acceptable)
1221 HANCOCK CiR
ST. CLOUD FL 34769 83
84| Ciy FL Ias | Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporabion’s board of drectors. | hereby accept the appointment as registered agert, | am
Tamiliar with, and accept the obligations of, Section 617.0603, Flarida Statutes.

sonatre Do Doessel [/ FTres. L
Stgnature, lyped or printed name ¢l registersd agent and ntie  applcabls [NQTE: Regstered Agent signaturg recurred when reins ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFF ICERS AND DIRF G1ORS IN 12
TIILE P [JOELETE 11TITLE [}Change [ Addition
HAME BOESSEL, DON 1.2 NAME
saeer appress | 1221 RANCOCK CIR 1.3 STREET ADORESS
Oy -ST-2° 8T. CLOUD FL 14CITY-ST- 2P
TITLE DTS [CI0ELETE 21 TITLE Jchange [ Addilion
NAME SHOFFNER, JACK 22 NAME
staeer anchess | 2900-13TH ST 23 STREET ADDRESS
CITY-S7-2P ST. CLOUD FL 2 4CHY-57- 2P
TILE D [IDFLETE 31TILE [JChange [ Addition
NAME PERRY, CARLEY A. 32 NAME
streey aocaess | 2500 13TH ST. 33 $TREET ADDRESS
CITY-ST- 21 ST. CLOUD FL 34 CITY-ST. 2P
TITLE D [CJDELETE S1TTLE [Change [ Addition
NAME KNIGHT, TERRY 4 ZNAME
seet aporess | 1245 HANCOCK CIR 43 STREET ADDRESS
CiTY-5T-2P ST. CLOUD FL A40TY-ST-ZP
TINLE DST CIDELETE 51TITLE [CJChange ] Additicn
NAME BUU.OCK. KAREN 5.2 NAME
sweerancress | 1265 HANCOCK CiR 5.3 STFEET ADDAESS
CITY-51- 2P ST. CLOUD FL B4 CNY-§T-2P
TITLE [CIDELETE 1 TITLE [JChange [ Addition
NAME §2 NAME
STREET ADDAESS £.3 STREET ADDRESS
LTy -51- 2IF 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated en 1his annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it 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

appsars in Block 12 or Block 13 if changed, or

SIGNATURE: bcb’)

SHGNATURE AND T'IPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

on an attachment E an address

o 10 esSEL 430-96

Date

o2 §3F
2727

ljay(ume Phaone *

CR2E037 (12/95)




