FILE NOW: FILING FEE IS $61.25

NONPROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandia B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996

DOCUMENT # N93000002054 (5)

1. Corporation Name

PALM TRAIL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address ”“”m I'l ’I'II m" |||” ||”| “"l "”“I“l "I" II|I| |”|| |I|| illl

% MORRISON & SWANK CP.A % MORRISON & SWANK CPA.
777 E. ATLANTIC AVE.. SUITE 226 777 E. ATLANTIC AVE.. SUITE 226
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3. Bate incorparated or Qualied 33, Dato of Last Roport
05/06/1993 01/20/1995
2. Principal Place of Busingss _2a, Mailing Address 4. FE! Number Applied For
21 25 650411650 Not Appicable
Suite, Apt. #, etc. | Suite. Apt.4, etc. 5. Cerlificate of Stalus Desied 0 $8.75 Adaitional
[22] 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing . $5.00 May Be
?:;I 281 Trust Fund Contribution Added to Fees
Zip Country _Ap Country 8. This corporation has liability for intangible 1gx under s. 189.032,
;4—! a 29] 361 Florida Statutes O ves ﬁ\lo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMPKWS, RANDI S 82| Street Address (P.O. Box Number is Not Acceptabile)
102 N. SWINTON AVENUE o
DELRAY BEACH FL 33444
84| Ciy FL las‘ Zip Code

11. 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 registered office
of registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503, Horida Statules.
SIGNATURE o e e e o o e e e L
Stgriature. typed or printect nae of registered agant and tite i &8 cabk: INQTE- Rogistered Aganl signature requirad when reinstatiog) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP [JDELETE 11 TILE [()Change  [] Addition
NAME CARPENTER, FRANK N 12 NME
srreer aDoresS | 333 PALM TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 14CY-§T-21F
k(1113 oV [JDELETE 2.3 TITLE [Jchange [ Addition
NAME BARRETT, JAMES 22 NAME
STREET ADDRESS 519 PALM TRAML 2.3 STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33483 2 ACITY-5T-7IP
TITLE D1 [CIDELETE 31TITLE [ Changa [ Addilion
NAME SWANK, STEPHEN R 32 NaM
STREET ADDRESS | 425 PALM TRAIL 33 STREET ADDRESS
CTy-ST-2IP DELRAY BEACH FL 33483 34.CITY-5T-2F
TILE DS [JDELETE 41 TITLE [Jchange  [J Addition
NAME CASSIDY, CORY 4 2 HAME
STREET ADDRESS 424 PALM TRAIL 4.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 . 44CNY-ST-2F
TITLE [RELETE 5.1 TITLE [Jcnange 7] Addition
NAME 5.2 NAME
STREET ADORESS 5.2 STREET ADORESS
CITY-S1-2iP 5.4 CITY-ST-21P
TILE [CIDELETE 61TMLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIV-S1-2IP B4CITY-$1-2IP

14. | do hereby certify that the information supplied with this filing is valurarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplsmenta! annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 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 an attachment with an address

SIGNATURE: STephen R.SwAnK  d]jo]4b  Hel27€1002-

¥ BIGNING OFFICER OR DIRECTOR “Daytime Prone #

CR2E037 (12/95) -




