FILE NOW: FILING FEE IS $61.25

NONPROFIT CEwT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ 5y Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

1996 'ﬁ DIVISION OF CORPORATIONS

DOCUMENT # N45535 (4)

1. Corparation Name

PALMETTO RIDGE HOMEOWNERS ASSQCIATION, INC.

L

Principal Place of Business Mailing Addrass
506-106TH AVE N S06-106TH AVE N
NAPLES FL 33963 NAPLES FL 33963
3. Dats incorporated or Qualified 3a. Date of Last Report
10/08/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650402594 Not Applicable
i . #, etc. ite, Apt. 4, etc. it
Stite, Apl. #, etc Sulte, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Adqmonal
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ?B—‘ Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [20] 30 Florida Statutes 0 ves 4%
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Nama
LIEBERFARB, STANLEY J 82| Strect Address (P.O, Box Number 1 Not Accopiabie]
4001 TAMIAMI TRAIL NORTH
SUITE 330 83
NAPLES FL 33940 s oy L [F e

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ir the State of Floriga. Such change was authorized by the corporation's beard of directors. | hareby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and tite f Bpplicable NOTE: Reglstered Agenl signaturs required when reinglating) DATE 5-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGEAS AND DIRECTORS 1N 12 g

TITLE D [C1DELETE 11 TILE [JChange [T Addition =

NAME LAGRASTA, DOMENICO 1.2 NAME 5

staeeT a0oRess | 506-106TH AVE N 13 $TREET ADORESS &

CITY-51- 219 NAPLES FL 33963 14 COITY-§7-2P &

TITLE D [CJOELETE 2VTILE Ochange  {J Addition [O

NAME LAGRASTA, MARIA 22 NAME

streer aooress | 506-106TH AVE N 2.3 STREET ADDRESS

CITY-51-21P NAPLES FL 33063 2.4 CITY-5T- 2P

TITLE D [IDELETE 3 TTLE [JcChange [ Addition

NAME LIEBERFARB, STANLEY J 32 NAME

sweer anpress | 4001 TAMIAMI TRAIL NORTH, SUITE 330 33 STREET ADDRESS

CITY-5T-2Ip NAPLES FL 33940 34.CITY-ST-2P

THLE [IDELETE 41TITLE [change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CRTY-ST-21P 44 CITY-5T- 7P

TIE [CIDELETE 5.1 TITLE [l Change ] Addition

MaME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 54 GfTY-§T-21P

TTLE [CIDELETE 61 TILE {dChange [ Addition

NAME 6.2 KAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and goes not qualify for the exemption statad in Section 1 19.07(3)(k), Floricia Statutes. | further
certify that the information indicated on this annua! raport or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered 10 executs this report as required by Chapter 617, Fiorida Stalutes: and that my name

| appears in Block 12 or Biock 13 if changed, or on an attachmant with an address.

Mﬁ/ 4—4-?(0 qi{f—f‘?;,s‘gsﬂ
BIGNAT! ND TYPED OR FRINTED NAME OF SIANING OFFICER OR DIRECTOR Dara Madire Provie §

SIGNATURE: /7




