FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT lON Sandra B. Mortham F I L E D
ANNUAL REPORT Secretary of State )
1996 DIVISION OF CORPORATIONS Apr 18 1996 8:00 am

Secretary of State

O AR

DOCUMENT # N93000003301 (9)

1. Corporation Name

PALOMINO ESTATES HOMEQOWNER'S ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
C/0 DALE ZUFELT G/O DALE ZUFELT
1345 PALOMIND WAY 1345 PALOMINO WAY
7
OVIEDO FL 32765 OVIEDO FL 32765 3. Date incorporated or Quaftified 3a. Date of Last Report
07/19/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, fEI Number Applied For
21 [26] 59-3193329 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s ) $8.75 Additional
E‘ ;l 6. Certificate of Status Desired [ Fee Required
Gity & State Gity & State 6. flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gonlribution a Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] 2] 30] Florida Statutes 0 Yes R ha
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agant
81| Name
ZUFELT, DALE B2| Streel Address (P.C. Box Number 15 ot Acceptabia)
1345 PALOMINO WAY
OVIEDO FL 32765 83
84| City FL lssl 2ip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florkda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE Signature, typed o printed name of registered agent end title  eppicable (NOTE: Rlegisierad Agent signature sequirad when reinstatingl DATE

12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE PD [ DELETE 11TITLE PD {X] Change [ Addition
NAME ZUFELT, DALE L. 12 NAME 3 EX .

sreer aporess | 1345 PALOMING WAY 13 STREET ADDRESS Hqggﬁ- ! Pé&omlno Way

oTY-ST- 2P OVIEDO FL 14GITY-ST- 2P Oviedo, FL 32765

TITLE VD DELETE 21 TILE vD HKichange ] Addition
NAME WOOD, ALEX 22MaME ZUFELT, DALE L.

street ApoRess | 1431 PALOMIND WAY 2asmeeraooRess [ ] 345 P aloEi ng ng

CITY-5T-21 OVIEDO FL 2.4CITY-§T- 2P Oviedo, F 2

TIILE SD [JDELETE 3ATITLE [JChange [} Addition
NAME KECK, LISBETH 3.2 NAME

sreer sooress | 1364 PALOMINOG WAY 3.3 STREET ADDRESS

CATY-51-2F OVIEDD FL 34 CITY-51-2P

TITLE L] [CIDELETE 41TIMLE O Change [ Addition
NAME LLEWELLYN, DIANE 4.2 NAME

streer anoress | 1483 PALOMING WAY 43 STREET ADDRESS

CTY-ST-2IP OVIEDO FL 4.4 CITY-57-21P

TMLE D [JDELETE 51TIMLE DOtrange [ Addition
HAME DUDA, SANDRA 5.2 NAME

streer anoress | 1447 PALOMING WAY 5.3 STREET ADDRESS

CY-5T-2P OVIEDO FL §.4 CITY-ST-2P

TITLE D [IDELETE 6.ATILE Clchange [ Aadition
NAME LEGAULY, ROBERT 5.2 NAME

stReeT aooress | 1465 BRONCO TRAIL 6.3 STREET ADDRESS

CITY-57-2IF OVIEDO FL B4 CITY-5T-2P

14. 1do hereby cartify that tha information supplied with this filing is voluntarity furnished and does not quaiify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is true and accuarate 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 receiver or trustee empowered to 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:




