FILE NOW: FILING FEE IS $61.25

[ «

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 02, 1 999 8 . 00 am ;
CORPORATION Kathorine Harris 8
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90148 037 ****6] 25
DOCUMENT # N45025
1. Corporation Name
GOLDEN PALMS VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
oA e i e s IO AR AR AN
500 WINDERLEY PLACE. SUITE 104 500 WINDERLEY PLAGE. SUITE 104
MAITLAND FL 3279 MAITLAND FL 32751
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] FAREN T MANAGEMENT £O . [a6] PAREN T MANAGEMERT |- 090611991 — - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEI N)u,mbgar ) o Applied For
2] 131 SuumTeErR ST 27] 13i SuMTER ST. 59-3135059 Not Applicable
City & State - City & State ] . $8.75 Additional
E‘ LEES 61‘.&. ee, FiofiDA ;ﬂ LEESBL R Ex FLo ﬂ-\) A. 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
24) 3744 [25] SA - 20] 34Tl (30] L1 S Trust Fund Contribution Added to Fees
9. Nama and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| N .
" BARBARA  MAGALSEL Pafen ManAgerent
CHRISTENSEN, ESQ., C. JOHN 82| Street Addregs (P.O. Box Number is Not Acceptable) ¢ 0
BECKER & POLIAKOFF, P.A. o+ il MTER. ST
500 WINDERLEY PLACE, SUTE 104 5
MAITLAND FL 32751 84| Cit 85 Zip Code
v Leesbure, FL [*[2070A,
T1. 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 of registered agent, or botfy, in the State of Florida. Juch chan as authorized by the ion’s board of directors. | hereby accept the appointment as registered
agent. I am iami@..with, and acc pt the obligats of, Sqdtion 617.0503, Flprida Statutes. /
SIGNATURE ! o2y /Z 29 ‘_
Signature, tyfed ar prirtad nama 3f registered agant and titla if applicable. (NOTE: Regigired Agant signaturs required when reinstating) DATE / / / o
12, N OFFICERS AND DIRECTORS A ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 | 2
TMLE PD [ DELETE 14 TMLE INT ALhange  DAadition | =
e DUKES, LEONARD r2nuE BiReH AN 5
sreerapoRess| 13 DALHOUSIE PLACE 13STREETADDRESS | s FAVIEV Li-LE- a
arv-s1-z¢ | ARBROATH SC emv.sizp  |STotkToa) -ON-TEES ToH “INA _ENE LA AL &
TIMLE DS [J DELETE 217ME ) [IChange  WeAddiion | O
NAME BARNARD, JOAN 22NAME CROSS  LinDA
streer aooess| HILL HOUSE BESTMORPE 2aswemraoness 1§ STANSTE AD  ROAD
onv-stzp | ATTLEBROUGH, NORFOLK 2acmvsrze | HODDESDOR)  EMIT - ORH™™ EnGLAWND
e DVP (FBELETE a1 TmeE D [l Change ~ [] Addition
NAME BARNARD, JOAN 32 NAME
streeT aporess | HILL HOUSE BESTMORPE 33 STREET ADDRESS
crv-st-z¢ | ATTLEBROUGH, NORFOLK 34, CITY-ST-ZP
TmE 11} [J DELETE 44TIME [JChange [ Addition
HAME ARMITT, ROY 4.2 NAME
sTreeT ADDRESS | 2 WOODSIDE GARDEN 43 STREET ADDRESS
crv-si-ze___| BASING STOCKE HANTS ENGLAND . 44CTY-ST-ZP
TITLE D WIOELETE 54 TITLE [Change [ Addition
NAME BIRCH, 1AN SINAME
gtreeT anpress| 26 FAIRVILLE ROAD 5.3 STREET ADDRESS
crvst-2p__| FAIRFIELD ST ENGLA F4CTY-5T-2P
TME [] DELETE B.ATITLE JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 LITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or 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 Block 13 if-changed, or on,

SIGNATURE:

attachment with an address, with all other like empowered.

REQUINEI A2 AR

ek 99

% JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Daytima Phone #



