FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWVISION OF CORPORATIONS

1. Corporation Namo

DOCUMENT # N93000003301 (9)
PALOMINO ESTATES HOMEOWNER'S ASSOGIATION, INC.

80

Principal Place of Businoss

C/O DALE ZUFELT
1345 PALOMINO WAY

Mailing Address

C/O DALE ZUFELT
1345 PALOMINO WAY

JEDO FL 327
OVIEDO FL 32765 OVIEDD 65-9004 3. Date Incor&orated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
—2-1—| EI 93329 Not Applicable
Suite. Apl #, elc. Suile, Apt. #, etc. - ] $8.75 Additional
—z—z—l ;ﬂ 6. Cenificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Contripution Added lo Foos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] ;;] ;;] 8—0] Florida Statutes _D Yes [3 o
9. NHame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ZUFELT, DALE 82| Strest Address (P.0. Box Number is Not Acceplatie)
1345 PALOMING WAY
OVIEDO FL 32765 e
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stetutes, the above-named corporation Submits this statement for the purposeT)"l changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the Gorporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE “Sigrature, lyped of poNIas Fame of (ogisterad agent and tlle f appiicable. {NOTE: Ragisterad Agent mignature required when rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [ DECETE 11TITLE [T Change LT Addiion | g5
HAME WOOD, ALEX 1.2 NAME lg
steceraooness | 1431 PALOMINO WAY 1.3 STHEEF ADDRESS &
oY 512 OVIEDO FL 14 OITY 5T 2P &
TITLE 1"1] [J peLeTe Z1TILE [J Change [ Adgition |0
NAME ZUFELT, DALE L. 2.2 NAME

sineer aooness | 1345 PALOMING WAY 2.3 STREET ADDRESS

CiTY-51- 2P OVIEDO FL 2 4 CITY-87-2IP

e SD (] OELETE IVHNE 7 change T Addition
NAME KECK, LISBETH 3.2 NAME

swmeeraooaess | 1384 PALOMING WAY 33 STREET ADDFIESS

QITY - ST- 2P OVIEDO FL 34.CITY-§1- 29

ms ™ T DELere 41 TILE EdChange [ Addition
NAME LLEWELLYN, DIANE 4.2 NAME o
streerooness | 1463 PALOMING WAY 4.3 STREET ADDRESS

Ciry-51-2p OVIEDO FL 44 ITY-ST-2F

TITLE D ] DELETE 51T1TLE I Grange [ Addition
NAME DUDA, SANDRA 5.2 HAME

sreersooress | 1447 PALOMIND WAY 5.3 STREET ADDRESS

EITY 51 7P OVIEDO FL 5.4 GITY-S1-2P

HTLE ) [T oeLeve 61TME T Change L] Adaition
HAME LEGAULT, ROBERT 62 NAME T
smeeraooness | 1485 BRONCO TRAIL 63 STREET ADDHESS

Ciry-§1-2¢ OVIEDO FL 64 CITY-§1-2P '

14. | do hereby certify that the infarmation supplied with this filing does not quality for 1he exemption stated in Section $19.07(3)()), Florida Statules. | further certify that thg"
irfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that
I am an afficer or diractor of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE) __%@zmwglggﬁb' "'I»ﬁ%.amizme Llrgyfals}?n 3/10/97 (407) 365-3742

NATURE AND TYPED DR PRINTED NAME

INING OFFICER OR DHRECTOR Ogte Daviima Phorna # AN RS




