FILE NOW: FLING FEE IS $61.25 FILED
™| May 05 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N93000003301 (9)

1. Corporation Name

PALOMINO ESTATES HOMEOWNER'S ASSOCIATION, INC.

)

A O

Principal Place of Businese Mailing Addrass
C/O DALE ZUFELT G/O DALE ZUFELY 3. Date Incorporated or Qualified
15 PALOMNG WAY 1345 PALOMING WAY
Wil FL 327
OVIEDO FL 22765 OVIEDO L 32765 VT oot
59-3193328 Not Applicable
2. Principal P f i . ili
neipal Placs of Business 2a. Malling Address 6. Cenificate of Status Desired O $8.75 Additional
21 26) Fee Reguired
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution ] Added to Fees
City & State City & Stale Y. ts this nonprofit corporation a homeowners association?
23 ;;\ vYes [JNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25 m ;El Parsonal Property Tax due June 30. 1 Yes E No
. Nama and Address of Current Registered Agent 10. Name and Addrass of New Reglistersd Agent
B81] Namea
M ELT- DM-E B2| Street Addraess (P.O. Box Number is Not Acceptable}
1345 PALOMINOG WAY
OVIEDO FL 32765 83
84} City FL ]oﬂ Zip Code

11. Purguant 1o the provisions of Sectiong 617.0502 and 6171508, Florida Statutes, the above-named corperation submits this statament for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sialutes.

CR2EQ37 (10/97)

SIGNATURE Slignatura, typed o printed rema ol registecsd agen! and Ltk It apphcable (NOTE: Replsterad Agent signature required when rainatating) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 12
mE PD [J pELETE 117MLE L Change L] Addition
HAME WOO0D, ALEX 1.2 NAME
steera00Ress | 1431 PALOMINOG WAY 1.3 STREET ADDRESS
CIy-ST- 2P OVIEDO FL A4 DITY-ST-2IP
TLE vD T oELETE 21TMLE [JThange ] Addition
NAME ZUFELT, DALE L. 22 NAME
smreeTaporess | 1345 PALOMIND WAY 2. STREET ADDRESS
CITY-§T- 2P OVIEDO FL 2.4 CITY-51-2IP
TIE sD T DELETE 31TMLE [T Cnange [ Addition
NAME KECK, LISBETH 3.2 HAME
streeTaDoRess | 1364 PALOMINO WAY 4.3 STREET ADDRESS
CITY-SI-2iF OVIEDO FL 34.CITY-§T-21P
TMLE (1) T DELETE 41 THTLE [J Change T Addition
RAME LLEWELLYN, DIANE N EEL
streev appress | 1463 PALOMING WAY 43 STREET ADDRESS
CTY-ST- 10 OVIEDO FL £ACITY-ST-2P
T D T DeLeve I 51 TILE Cchange [J Addiion
; NAME DUDA, SANDRA 52 NAME
i | stheeraookess | 1447 PALOMINO WAY 53 STREET ADDRESS
| cor-st-ze OVIEDO FL 54 CIFY-81-21P
T e D T OELETE 61 TILE [ Changs ] Addition
NAME LEGAWLT, ROBERT 6.2 HAME
staeer aporess | 1485 BRONCO TRAIL 6.3 STREET ADDRESS
o |emy.sr-ze OVIEDO FL £4 CITY-ST-2P

W hereby certify that the Information auplpﬂacl with this filing does not quality for the eéxemplion stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information

indicated on this 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 dirgctor 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 atachment with an address.

SIGNATURE: Laura Diane Lleweliyvn; MuiiismNn e Ynms... )3/9/98 (407)365-3742




