FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT Secretary of Slate

1999

DIVISION OF CORPORATIONS

DOCUMENT # N35763

f. Corporation Name

PALMA CEIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass
% FAREED 0SS

1610 5. MACDILL AVE.
TAMPA FL 33629-5901

Mailing Address
% FAREED OSSI

1810 S. MAGDILL AVE.
TAMPA FL 33629-5301

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90045 001 ****61.25

AN RNAGEOFR AR

2. Principal Place of Business

2a. Mailing Address

3. Date incolﬁorated or Qualifed

[21) |26] - 1212111989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ?ﬂ _ 2296 .o —|-=-] Not Applicable
i tat City & State iti
City & State & Sta 5. Certifcate of Status Desired [ $8.75 Aditional
;ﬂ —2;) Fae Requirad
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 may Bo
|24] [25] [20] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
0SS!, FAREED 82| Strest Address (P.O. Box Number is Not Acceptable)
1810 S. MACDILL AVE.
TAMPA FL 33629 83
84| City FL las] Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of regisiered agent and tiie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIREGTURS 3. ADDITIONS/CHANGES TGO OF FIGERS AND DIRECTORS IN 12
TME pP [ DELETE 1ATTLE bp MChange  [] Addition
NAME 0SSl, FARRED 12 NAME ﬁssf, LAREED -
streeTanoress| 1810 S, MACBJLL AVE. iasmeeranoress] (963 'S, mAco 1Ll AVE. YT
arvsze | TAMPAFL 3329 uctv-srze__| {-Aa«,,aa,ﬁm -33629% 5
e D [T DELETE 21 TIMLE %] Change Addition
- GORDON, FRANK= Y(as & H . 2o gf“"’ WS fLone »
sweetaporess] 1903 §. MACDI umir ‘0 sasmesTacongss| | 183 2 AtAEDLL AVE umnrT B
orv.srze | TAMPA-FL : 240mY-5T.2P TAM PG, FCA. 3262¢
TME D [] DELETE 31TILE ) [QIChange [ Addition
NavE ROBBINS,/JEROME G. . 32N AN el GokpoN e o
STREET ADDRESS] 1 MACDILL AVE. v/ G ¥ sssweeraoneess| 1903 ST mpcgnl A vE Ve &
cvsrze (TAMPAFL 33429 34.OITY-5T-2F TAMAA  Feh 23429
TME { \ [ DELETE 41TE [OChange [ Addition
NAME A 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
TITLE [J DELETE 5.1 TIMLE [JChange  [C] Addition
! nwe 5.2 NAME '
\I STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e ] DELETE 61 TME [IChange L] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP £.4 CITY-ST-ZIP

14. |'hereby certify that the informaticn 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 this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the comporation of 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 Black 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

\SICGMATERE REERSEFED ) - Hes.

§
?

;

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lol (3o 6174



