FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N45025 (6)

GOLDEN PALMS VILLAS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

X

B MR

Principal Place of Busingss

% BECKER & POLIAKOFF. PA.
500 WINDERLEY PLACE. SUITE 1(4

Mailing Addrass

% BECKER & POLIAKOFF. P.A.
500 WINDERLEY FLACE. SUITE 104

MAITLAND FL 32751 MAITLAND FL 32751-M406 X
3. Date Incorporated or Qualified | 3a. Date of Last Hs&;t
00/06/1981 12131
2. Principal Fiace of Business 28. Mailing Address 4. FEI Number Applied For
21 26| 3135059 Not Applicable
Suite, Apt &, et Suite, Apt. #, etc.
T"] Wi AR RS vl e ¢ 5. Certificate of Status Desired O $8.75 Addiona
22 El Fee Requlred
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for Intangible 1ax under s. 198.032,
24] i25] 20 30 Fiorida $tatutes Oves CNo
g, Name and Address of Current Regisierad Agent 10. Name and Address of Hew Reglistersd Agent
8%| Name
CHRISTENSEN, ESQ., C. JOHN 82| Stroal Address (P.0. Box Number is Not Acoepiable)
BECKER & POLIAKOFF, P.A.
500 WINDERLEY PLACE, SUITE 104 3
MAITLAND FL 32751 sl o e
11. Pursuant lo the provisions of Sections 617.0502 and &17.1508. Florida $tatutes, the above-named corporation submits this statement for the purpose of chanping its registerad

office or rqulcmd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agenl. 4 am¥gmilay witl, and accept lhe‘obiigati ns of, Baction 617.0503, Florida Statutes. .

SIGNATUHE - i L At r's.ﬂe).-e,m1 1
Sgngion typed o printed name of reqisinreg agert and lille i wpplicabls {NOTE: Hedﬁyﬂd Agant signature required when rairflming] 1 DATE %y l Islﬁ‘j N \J

12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L NPD [ oeLETe 1.1 TILE O change [ Addition
hAME BOWLER, SUSAN 1.2 NAME
STHEET ADDAESS 22 BENTS DRIVE 1.3 STREET ADDRESS
Oy 5T 2P SHEFFIELD, ENGLAND LA CAY-ST- 2P
TIRLE DS [ ofLETE [ Change L] Addition
NAME BARNARD, JOAN
STREET ADDRESS HILL HOUSE BESTMORPE
STy - 51- 2P ATTLEBROUGH, NORFOLK
ILE DVP [_J DELETE T change [T Addition
HAME BARNARD, JOAN
seerenbiess | HILL HOUSE BESTMORPE
Ciy-SI- 20 ATTLEBROUGH, NORFOLK
TLE DT T becee [T Change L] Addition
NAME ARMITT, ROY
STREET ADDRESS 2 WOODSIDE GARDEN
CITY- ST 2P BASING STOCKE HANTS ENGLAND
TILE {_] DELETE [ change L] Addition
NAME
STREET ADDRESS
Y- §1- 9P
1L [ oFLETE [l change L] Addition
NAME
STREET ADDRESS
DTY-ST-2p

14. 1 6o hereby certily that the information supplied wiln this fiing does not quelify for the exemplion stated In Section 118.07(3){(i), Florida Statutes, | further certily thal the
information indicaled on this annual report or supplermentat annual raport is irue and accurate and that my signature shali have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmant with an address l’&l—f F‘\X
sionaTuRE: 1o o vk ooopl U E A Bagapgy  19%fenqy  4u {obm's; K3
« RGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIHECTOR Bl Date N Daytime Phone #  aaamans

Feb 28 1997 8:00am

CR2E037 (9/96)



