)

FILE NOW: FILING FEE IS $61.25

FILED

> NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF SYATE
Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # N93000005365

PALM PLACE BY THE BAYSHORE PROPERTY OWNERS ASSOC

Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90010 003 ****6]1 25

IATION, INC.
Principal Place of Business Mailing Address
2403 W. PALM DR. 2403 W. PALM DR.
#8 #8
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/19/1993
~ ~—Suite Apt. #; etc. 2 s |~ Buiter Apt- #; elc: = - 4. FEI Number— ~ ——~—————~—————[*"|Applied For
22 [27] 59-3233220 Not Applicab!
City & State City & State ] . $8.75 Additional
-;s—l ;—ﬂ 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Counfry 6. Election Campaign Financing o $5.00 wmay Be
’;] lEl ;l [:;l_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRALLES GADVEAL
HOPPE, LISA A 82| Street Address (P.O. Box Number is Not Acceptable)
2403 W. PALM DR. 24 W, PAC DawE T
#2 a3
TAMPA FL 33629 B4| City 85] Zip Code
tamea FL 2629

office or registered agent, or both, in
agent. | am familiar with, and accej

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
State of Florida. Such change I
e obligations of, Section 617.0503, Florida Statutes.

Y (]9

Statutes, the above-named corporation submils this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

nama of registersd Hpent and tide if appiicable.

{NOTE: Registsred Agent signature required when reinstating)

\DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TITLE Pp* B DELETE 11 TME N f@Change [ Aadit
NAE DEDIEGO, TIMOTHY 12N GALHINER. CHAZLER
sweeTaooress| 2403 W PALM DR, #5 13STREETADDRESS | o \fy 3 . PACA Daave
CITY-ST-2P TAMPA FL 33629 14 CITY-57-2P TAWCA B 3L 2S
TITLE 1D PFDELETE 21 TMLE VP D ) KlChange (1 Addit
NAME HOPPE, LISA A 22 MAME G &G C- YAOLTH
_sreeraporess| 2403 W.PALMDR, #2_ - . Joasmemracoress| - LN CAL_DacvE ¢ .
cmv-stze | TAMPA FL 33629 2 4CNTY-8T-2P TAMPA S 23623
TME vD A DELETE 31 TME ST A - : K Changs  []Addit
NAME HAYS, BOB 32ZNAME e 2 ST ARGV
smeeTaporess| 2403 W PALM DR, #1 33 STREET ADDRESS 2482 w. Paem Otig w3
erv-stze | TAMPA FL 33629 34, CTY-ST-2ZP TAmea, S 22625,
TME {J DELETE 41TIE [CIChange [ Addit
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TME [] DELETE 51TMLE CiChange [ Addit
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME (] DELETE §1TME [JChange  [] Additi
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an
officar or director of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

il (3 263 Sheke



