FILE NOW: FILING FEE IS $61.25 FILED

NOWrROMY FLOthA DEPARTMENT OF STATE

CORPORATION Sandea B, Mortharm Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS S e CI'Ct ary Of State

SOCUMENT # N93000002054 (5)
: [ R IALALRRE AT

1. Corporation Name

PALM TRAIL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
G/O S, SWANK C/O S SWANK ’ 3. Date Incorporated ar Qualified
425 PALM TRAIL 425 PALM TRAIL 05/06/1993
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us 4. FE! Number . Applied For
650411650 Not Applicatle
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired O $8.75 Adqiﬁonal
m m _ _Fee Required
Suite, Apt. #, etc, Suite, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
EI E‘?—l Trust Fund Contribution ] . Added o Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
|23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25 El 30} Personal Property Tax due June 30, [ 1 Yes ﬁNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ) ) o
TS R‘___.mé..\ S,
TOMPKINS, RANDI 8 82| Street Address (PYO. Box NumBerfis Not Acceptabla)
102 N. SWINTON AVENUE P N TFedem i z'la/.
DELRAY BEACH FL 33444 83 i
e 0o
84| Ci |ss| Zip Cods
Perra Redon FL || 542

11, Pursuant to the provisions ot Sectlons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiftered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard aof directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signatuwe, typed o pnted nems of raglistered agant and title # appficaliie. {NQTE: Registered Agent signatura required when rginstating) DATE

i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 127
THLE OP [T DeLETE TATILE oV o [0 Charge [ opddition
ave CARPENTER, FRANK N 121ave Houov'1s, Wilkham

smee sooress | 333 PALM TRAIL wasmeeraooesss (331 NE €0 o :

crv-sr-ze | DELRAY BEACH FL 33483 womv-seze [P\ Beacka, XL Z3UBS

ITLE v I DELETE 21 TME [ol=} ‘ . I change || Acdition
e BARRETT, JAMES 22N S Hilvenned, Sherf

e AnoRess | 519 PAEM TRAIL 23 smeet aookess | 3B Yl Thaall

CITY-5T-2P DELRAY BEACH FL 33483 2.4 CITY-ST-Z1P T

TME DT L | DELETE 31T0LE Change ‘Addition
NAME SWANK, STEPHEN R 3.2 HAME

steeeT anoRess | 425 PALM TRAIL 3.3 STREET ADDRESS

OITY-57-2IP DELRAY BEACH FL 33483 34, LITY-ST-219

TIMLE DS D DELETE 21 TITLE [ change L] Addition
NAME CASSIDY, CORY 4,2 NAME

smeeranoress | 424 PALM TRAIL 4.3 STREET ADURESS

CITY-ST- 2P DELRAY BEACH FL 33483 4.4 CITY=ST- 2P

TITLE [ CELERE 51TMLE [T change [ Addition
NAME 5.2 NAME

STREET ADDAESS - 5.3 STREET ADDRESS

CITY-§%- 2if e 54 GiTY=5i-2IF

THE - o ] DELETE 61 TILE [IChange [T Addition
HAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-5T-2P

14. | hereby cenig That the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(7), Florida Statutes. [ further cartify that the informaticn
indicated on thls 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 dlrector of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Floridy Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an address. 1 17 rcl 9

IRESY Hey 2 . SwWaNic | Sbi21g (90

CICRNATIIRE:

CR2E037 (10/97)



