FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT T
CORPORATION &

ANNUAL REPORT

1996 A

FLORIDA DEPARTME
ot Sandra B. Mol

NT OF STATE
rtham

Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27 1996 8:00 am

DOCUMENT # N38985 (0)

PALM BAY HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

A ARG

Principal Place of Business Mailing Address
C/0O JACK G. WILLIAMS P.O. BOX 18318
502 HARMON AVE.. P.0. BOX 2176 PANAMA CITY FL 32417-8318
PANAMA GITY FL 32400 us 3. Date Incorporated or Gualfied | 3a. Date of Last Report
06/22/1990 02/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21 26] 59-3023461 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. - , $8.75 Additional
-;_;] 5. Cerlificate of Status Desired O Fee Required
City & State Cry & State 6. Election Campaign Financing ss'oo May Be
28] Trust Fund Contribution o Added to Fees

Zip Gountry Zip

2] 8] 8]

25 [20]

Country

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves One

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

WILLIAMS, JACK G -
502 HARMON AVE.
PANAMA CITY FL 32401

81] Name

Streot Address (P.O. Box Number is Not Acceptable)

-

84| Cry

85| Zip Code

FL

or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | em

SIGRATURE ANDZWPED OR PRIWOF SIGNING

SIGNATURE .
Signalu-e, typed or printed name of registared agent and tite if BppHicable (NOTE: Ragislered Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD CJDELETE L1TILE PD PR(Change [] Addition

NAME CLARKE, JOHN R 12 NAME GRABEN NATHAaN

siree) anoress | 134 PALM HARBOUR BLVD. 1.3 STREET ADDRESS i PALM dove BALVD-

o -s1- 20 PANAMA CITY BCH FL FL 32408 14 QITY-5T- 7P ANAMA CITY AcacH, L. 32408

TIILE VD [CIDELETE 21T ve Q hange (] Addition

NAME ACOBA, PRIMO 22NAME CLARKE , JO(HW

streer AooREss | 159 PALM GROVE BLVD. a3smeeTanoriss | 34 PRLM HARBOUR Ao

CITY-ST-2IP PANAMA CITY BCH FL 32408 saom-stze | PANAMA CATY Bcu, FL BeHof

TILE 0 CIDELETE TTTLE TR @hange [ 1 Addition

N JONES, KATHLEEN B 3z PAUL , HENRY L.

stReeT ADDRESS | 133 PALM CROSSINGS 33 STAEET ADDRESS %‘Zﬁﬁ GRMJO PAatLm AHLYD

Ly -sr-20 PANAMA CITY BCH FL 32408 34.0TY-51-2 anAma Ciry BeH. EL_ 32494

TILE D [CIDELETE 41TLE 2, Renange {7 Addition

KANE SMITH, JOHN 4 2 NAME CARTER P LL-le AWD

streer ADDRESS | 8205 GRAND PALM BLVD. asreraoniss [ | 50 PALM Q ove

CITY-57-2IP PANAMA CITY FL 32408 worvsize  |PANGB A 0T 60d , Ft.. 32408

TIMLE D CIDELETE 51TMLE D ALL £ P8 Change [ Addition

NAME GRABEN, NATHAN 52NAE PRE SLaS K| &

stRcer aooRess | 8910 PALM COVE BLVD. 5.3 STREET ADDRI 53 7 PALm C}éa vé AL/D

arv-stae | PANAMA CITY BEACH FL 32408 son-sze | PANANR LTy Ped |, FL, 3240%

e [CJDELETE 61TME [Cchange [ Addition

NAME 6.2 NAME

STRZET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-S1- 2P

Ilz 1 dorlhereby cartify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
cerlify that the information indicatea on this annual repart or supplemental annual report Is trua and eccurate and that my signature shall have the sameé legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustea empawered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: MHENBY L, PAVL  22Z{-96 QOY-234/- 5337

OFFICER OR DIRECTOR Cele Deytime Pnone #

CR2EQ37 (12/95)




