FILE NOW: FILING FEE IS $61.25 FILED

CORPORTION FLORIDA DEPARIVENT O STATE Feb 17 1998 8:00am
ANNUAL REPORT

—— Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N45535 (4)

1. Corporalion Name

PALMETTO RIDGE HOMEOWNERS ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
SOE-106TH AVE N 506-106TH AVE N 3. Date Incorporated or Qualified
NAPLES FL 33983 NAPLES FL 33953 10/08/1991
4, FE{ Number Applied For
650402504 Not Apploabla
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O 58-75 Addiional
m ;l Fee Required
Sulte, Apl. #, elc. Sulte, Apt. #. etc. 6. Elgction Campaign Financing $5.00 May Bo
22] 27 Trust Fund Contribution O Added 1o Fees
City & Siate City & State 7. is this nonprofit corporation a homeowners association?
23] 28 Oves [Jno
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
(24 [25] 2] 30 Personal Propely Tax due June 30. L[] Yes [ No
$. Name and Address of Current Reglatered Agent 10, Name and Address of New Roglstered Agent
81| Name
LIEBERFARB, STANLEY J 83| Gtreal Addross (P.O. Box Number 18 N Accopiabio]
4001 TAMIAMI TRAL NORTH
SUITE 330 83
NAPLES FL 33940 84| City FLJisl Zip Codle

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur| of changing its reFislerad
office or registered agent, or both, in thoe State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment ags registered
agent. | am farmihar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed of ponled namo of rog_islur-c! ageanl and \tle H apphcable {NOTE- Registerad Agani signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE LTIRE PRl Crange LT Addition
NAME LAGRASTA, DOMENICO 12 NAME
seeT aporess | 508-106TH AVE N 1.3 STREET ADDRESS
ciTy-§1-2p NAPLES FL 33963 14 CITY-ST-2IP Adio8
TmE D LT pecee 21TME G Ghange L1 Addition
NAME LAGRASTA, MARIA 2.2 NAME
steer aporess { 508-108TH AVE N 23 STREET ADDRESS :
CAY-S1- 2P NAPLES FL 33963 2. 4CITY-§1-2P D Jio&
TIILE D T oeLETE 31 TIE [T Change ] Addition
NAME LEBERFARB, STANLEY J 8.2 NAME
streer aboress | - 4001 TAMIAMI TRAIL NORTH, SUITE 330 23 STREET ADDRESS
CY-51-21p NAPLES FL 33940 34 LiTY-§1-ZiP
TLE [T oeLere 41 TITLE [T changa LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST- 2P
TITLE ~ [T OrLETE 5.1 TLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2P 54 CITY-S1-2P
MLE T oeeTe 61 TITLE Ll change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-20 6.4 CITY-ST-2¢
14. | hereby cerlify thal 1he Information suppliad with this filing does not qualify for the exermnption stated In Section 119.07(3){i), Florida Statutes. [ further certify that the Information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if mads under oathy; that | am an
officer or director of the corporation or the racaeiver of frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha{\gad. or on an attachment with a/r: addrass. e Kﬁftﬂ.ﬁ?‘ﬁ

‘ Vi H .
SIGNATURE: ___ 7//secc ﬁfi G- Ly WA, LZ-3-g§ QYi- 597-§TSD

TRONAT AND TYPED DR PRINTED NAME OF $1GNRNG OFFICER OR DINECTOR Date Daytime Phone ¥ poag 2 see

CR2E037 (10/97)



