i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ':4' 2, FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N35381 (5)

1. Corporation Name

PALAMAR OAKS VILLAGE Il HOMEOWNERS ASSOCIATION,

e AU

Princtpal Piace of Business Mailing Address
1281 HANCOCK C1R 1221 HANCOCK CIR 3. Date Incorporated or Qualified
8T, CLOUD FL 34769 ST. CLOUD FL 4769
us us 4. FEI Number Applied For
_NOT_AEELI_QABLE Nol Applicable
2. Princlpal Place of Bysiness 2a. Mailing Address 5. Cenificate of Status Desired [:I 53_75 Additional
2—1| E' Feg Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
E ;] Trust Fund Confribution O Added to Fees
City & Stale City & State 7. is this ponprofit carporation a homeownars association?
}13 : E] Yes [ No
Zip Country Zip Courtry B. This corporation owes or has paid the current year Intangible
;I 26 28 30 Persenal Property Tax dug June 30. [ ves [Z]Dlgo
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BOESSEL DON 82| Street Address (P.O. Box Number is Not Acceptabla)
1221 HANCOCK CIR
ST. CLOUD FL 34769 83
84| Ciy 85 Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitg this statament for tha purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the obligafions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, Iyped of prinlod name of rogisterad agenl and Lt ¥ apphcable {NOTE" Replstered Agenl sigrature required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TITLE L] Change [T Aadtion
e BOESSEL, DON 2
smeeraporess {1221 HANCOCK CIR 1.3 STREET ADDRESS
GITy-5T- 2P ST. CLOUD FL el 14 CAY-51-2P
TLE D L DELETE 21 TMLE [T Change L] Addition
NAME PEARCE, GARY 2.2 NAME
smeeTapoess | 1205 HANCOCK CIR, 23 STREET ADDRESS
CITY-5T- 2P 8T. CLOUD FL 2.4 CITY-§T-2F
TOLE D I bELeTE 31TITLE LT change T Addition
NAME BRAZEE, DON 3.2 HAME
stheetanoess | 1217 HANCOCK CIR. 3.3 STREET ADDRESS
CITy-5T-2P ST. CLOUD FL 34, CTY-ST- I
TITE D L] DELETE 41 TILE UJ Change [T Addition
NAME SPARKS, GARY 4,2 NAME
sheer apoRess | 1269 HANCOCK CIR. 43 STREET ADDRESS
| ciry-sr-2p ST. CLOUD FL A4 CIY-§T-29
TITLE DsST (] pELERE 51TME LT Changs [T Addition
NAME BULLOCK, KAREN 52 NAME
sweeraooress | 1285 HANCOCK CIR 5.3 STREET ADDRESS
CiTy-§T-2P ST. CLOUD FL 5.4 CITY- §T- 2IP
TILE |5) T oeLeTE 61 TITLE L) change [T addltion
NANE Tucate, EYNTS ) 8.2 NAME
STREET ADDRESS 201 Nan oY Cie. £.3 STREET ADDRESS
£y §T-2P O\ A JL 6.4 CITY-51- 2P
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the Information

indicated on thls annuat report or supplemental annual report is trua and accurate and that my signalure shali have the same legal effect as (f made under cath; that | am an
officer or director of the corporalion or the receiver or trustae empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changog, of on an attachmentwith an agdres
7 e
SIANATIIDE. A 240 %'3 . /m, [ Co <. e QL AT o 3 e

CR2E037 (10/87)



