FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

Katherine Harrls
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N4163

1. Corporation Name

ARIETTA PALMS PROPERTY OWNERS ASSQOCIATION, INC.

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90086 021 ****61.25

Principal Place of Business

2243 PALMVIEW CIRGLE
AUBURNDALE FL 33823-9218

Mailing Address

2248 PALMVIEW CIRCLE
AUBURNDALE FL 33823-9218

LB RO R

3. Date Incorporated or Qualifed

[24] [25]

|29] [0}

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address
il ) 01/11/1991
Sulite, Apt. #, atc. —— e — Suite, Apt. #retc.-— — ——— — - -4 -FE|-Numbear— ~=| Applied For—
=l ] 59-3137103 o
oo City & State =l City & Stata 5. Cerlifcate of Status Desired [ $1§55ngﬂmnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COLLINS, THOMAS A.
2248 PALMVIEW CIR WEST
AUBURNDALE FL 33823

81

Name

82

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

83

84

o FL

85

Zip Code

SIGNATURE

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. § heraby acoept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Slgnature, typed or printed nama of registered agent and bte il applicatie. [NOTE: Registerad Agant signature required when rainstating} DATI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DVP T DELETE 1A TILE DV'F [IChanga  [Maddiion
e BOWKER, RICK o Kenny Baker
streeTantress| 2208 PALMVIEW CIR EAST 135TReeTADDRESS | o 27 1 ﬂ/mwew_,drm /f' Les]
CITY-ST-ZP AUBURNDALE FL 14 CITY-5T-2P Ru bvm C/g /6_._ FL 3 3433~ 73- /6’
™E i {J DELETE 21 TIE ! [JChange [ Addition
NAME COLLINS, THOMAS A 22 NAME
streeTronress| 2248 PALMVIEW CIRCLE 2.3 STREET ADDRESS e -
CITY-ST-2ZP AUBURNDALE FL 33823-9218 2 4CITY-ST-2P
e DS [J DELETE 31TME [JChange [ ] Addition
NAME SHOUPPE, MELINDA 32NAME
streeTatoress| 2240 PALMVIEW CIRCLE EAST 3.3 STREET ADORESS
CITY-ST-ZIP AUBURNDALE FL 34, CITY-ST-2ZP
TE DP (J DELETE 31TMLE [JcChange ] Addition
NAME ALFSEN, JOHN 4 2NAME
streeTAnoress] 2218 PALMVIEW CIRCLE 43 STREET ADDRESS
CITY-ST-ZP AUBURNDALE FL 44 CTY-ST-ZP
TITLE [ DELETE 5ATIME [ Changa [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY_ST-2P
TITLE ] DELETE 81TMLE {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-5T-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wits alt other like empowered.

SIGNATURE: %’4’3 AT S

CR2E037 (11/98)

hBmEDH. (b /fns  3-99-99 94-949-8/35

EIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



