FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

ecretary of

1. Corporation Name

INC.

DOCUMENT # N35381

PALAVIAR OAKS VILLAGE Il HOMEOWNERS ASSOCIAT:ON,

433915 - 90199 - 46

Principai Place of Business

121 HANGOCK CIR
ST, CLOUD FL 34769
us

Mailing Address
1221 HANCOCK CIR

$T. CLOUD FL 34769
Us

State

04-27-1999 90199 046 ****61.25

LI gllﬂ !Illl sllll 1]

AR X AR TRETA

2. Principz) Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=] 2] 11/28/1989
Suite, Apt. #, etc. Buite, Apt. #, atc. 4. FEI Number Aprlied For
[22] 27] NOT APPLICABLE Not Appiicable

24] [23]

2]

3]

6. Election Campaign Financing 0
Trust Fund Contribution

City & Stat City & Stat iti

ty & ty e 5. Certifcate of Status Desired O $875 Ajd_ltlonal

zsl 23\ Fee Reqmred
Zip Country Zip Country $5_°0 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registercd Agent

81| Name
BOESE-EL, DON 82| Sireet Atldress (P.Q. Bo» Number is Not Acceptable)
1221 FANCOCK CIR
ST. CLOUD FL 34769 8

84| City

FL

85

Zip Code

11, Pursuznt 1o the provisions of Sections 617.050Z and 617.1508, Florida Statu tes, the above-named corporation submi's this staterment for the purpose of changing its ragistared
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat-ons of, Section 617.0503, Flsrida Statutes.

SIGNATUFE

Signature, typed of printed neme of registered agenl and ftls it applicable. {NCTE Rsgistered Agent signature reqguired when reinsiating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITK INS/CHANGES 10 OFFICERS AND DIREGTOFS IN 12
TME PD [] pELETE 11TITLE CJChange [ Addition
NAME BOESSEL, DON 12NAME
streeT aporess| 1221 HANCOCK CIR 13 STREET ADDRESS
CITY- ST-ZIP ST. CLOUD FL 14 CITY-ST-2P
TME D [ DELETE 21 TMLE [JChange [ Addition
NAME TURNER, GARY 22NAME
sweeranpress| 1201 HANCOCK CIR 23 STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 2.4 CITY-ST-2P
TILE D [J DELETE 31TILE basT sz:hange ] Addition
NAME BRAZEE, DON 32 NAME
streeTaopress| 1217 HANCOCK CIR. 3.3 STREET ADDRESS
CTY-5T-2IP ST. CLOUD FL 34, CITY-ST-2P
TME D [ DELETE 44 TITLE [JChange  [] Additien
NAME SPARKS, GARY 4.2 NAME
seeanomess| 1269 HANCOCK CIR. 4.3 STREET ADDRESS
CITY-gT-2IP ST. CLOUD FL . 44 CITY-5T-2P
TME DST ﬁ{pELETE 5ATITLE DERBeoT I Change }&Aadmm
KAk BULLOCK, KAREN 520 Facmeld Swhinvg
smeeTsooness| 1265 HANCOCK CIR sasmesrioosess| | 230 1HE e ook R
CITY-ST-2IP ST. CLOUD FL 54 CTY-5T-ZP NI Cee '5) L 34 265
TIME [J DELETE 6.1THLE [change [ Addition
NAME 5.2 HAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr 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 true and acc irate and that my signature shall have tha same legal effect as if made urder oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if cT, or oh an attachment with an address, wit

SIGNATURE:

| SIGNIRIRE BEXnenDev S0z

Il other like empowered.

Y2059

YOD-FF-00x D

Apr 27,1999 8:00 am |

CR2£037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




