FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (9)
1. Corporation Name
RESIDENT COUNCIL OF PALMETTO COURT, INC. “I Im H N I’I Hl "” H‘"‘”Il

Principal Prace of Business Maling Adaross “Ill II“ I I” II'" m'lll I'I “ II I II ‘ '

4224 MICHIGAN AVE 4224 MICHIGAN AVE

FT MYERS FL 33816 FT MYERS FL 33916

3. Date lncorporated or Qualitiad 3a. Date of Last Report
1992 09/25/19%5
2. Principal Place of Business 2a. Mailing Address 4. FE) Nurmber Applied For
’;1—| ;E] 1 Not Applicabie

$8.75 Aaditional
Fea Required

Suite, Apt. #, etc, Suite, Apt. #, et
o F e uite, Ap 5. Cerificate of Status Desired ]
22 27

City & Stale | Ciy & Sate 6. Elaction Campaign Financing O $5.00 May Be
23 28-1 Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability tor intangile tax under s. 199.032,

Flonda Statutes ves [JNo

29| s0]

24 [2s]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
WII'UAMS' MAHY 82| Stweet Adc oz (P.O. Box Number is Not Acceptable)
C-13 PALMETTO CT
FORT MYERS FL 33916 83

84] City Zip Code

FL |as

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar witQ. and-acoept tht}obligations of, Section 617.0003, Forida Statutes

. 0 .

sonatore 7 ¢ 10 A / MARY WILLIAMS, PRESIDENT 3/13/96
“Signature. typed ar prictod name of et agert and fitle 1 sppicatie NOTE Flegiate e Agont Sgnalure resorod wewn o nstal igs TATE ° &
2. OFFICERS AND DIREGTORS 13. ADD TICNS CHANGES 10 OF FIGFRS AND OIRECTORS T4 13 o
T -1 PD [ IDELETE 11T7LE [JChangz [ Addition g
NAME WILLIAMS, MARY 12 NAME b5
swreer aooness | G-13 PALMETTO CT 1.3 S1AEET ADDRESS &
CHY-S1-2Ip FORT MYERS FL 14GTY ST 2F &
TILE VPD [CJDELETE ZUTILE [FCnange [ adaitien | O
NAME DAVIS, CLOTIE 2 2NAME
sweerappress | E-9 PALMETTO CF 23 SIREET ADDRESS
CiTY-S1-7P FORT MYERS FL 2 4CITY-ST-2IP
TITLE 4] [ ]DELETE 31 TIE g Ry ey R [ Addition
NAME WILLIAMS, GLENDA 32 NAME = ':‘.l-l').!_,i,“ l,j,i’t-‘j r- v
STREET ADDRESS B-24 PALMETTO CT 33 STREET ADDIRESS lU_'{ . l o -Ul JI 4 _IJ"‘
CITY-51-21P FORT MYERS FL 34.CITY-ST-20
THLE T [JDELETE 41TITLE [(Mchange [ Addition
hAME CLEMONS, LACY 4 2 NAME
seetaooress | E-11 PALMETTO CT 43 STREET ADDRESS
CITY-5T-21p FORT MYERS FL 440TY-30- 0P
TIE AL [JDELETE 51 TILE [Change [T Addiion
NAME NELSON, ANNETTE 52 NAME
streer aoress | 096 PALMETTO CT 53 STREET ADDRESS
CITY-SI-7P FORT MYERS FL 54CTY-51-2F
TIFLE [CIoELETE 61TITtE [cnaage [ Addtion
HAME 62 NAME
STAEET ADDRESS 63 STREET AUDRESS
CHY-ST-21P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is voluntanly furnished and does nat qualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ar direcloar of the corporation of the xgceiver or trustee empowered 1o execute this repart as reguived by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block hangad, or on an attachn:\é(ut with an address

L - . n
{ 6{ (L UG wary wiiiams, PRESIDENT 3/13/96 (941)_332-6622
SIG‘IATUR%\AND T*PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR [aaher <\ r\ - r_D‘a'f:le Ph;rf #r

SIGNATURE:




