FILE NOW: FILI

NG FEE IS $61.25
B

Secretary of Stale
DIVISION OF CORPORATIONS

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘;f:. 3 Sandra B. Mortham
ANNUAL REPORT 3

1996

DOCUMENT # N94000001309 (3)

1. Corporation Name

THE PALMTATION Il CONDOMINIUM ASSOCIATION, INC.

ISRV

Principal Place of Business Mailing Address
415 CAPE CORAL PKWY B840 WHEATLAND CTR RD
CAPE CORAL FL 33914 SCOTTSVILLE NY 14546
us us
3. Data Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applied For
27 25] — APPSO 69 '05(9773; Mot Applicable
22 Suite. Apt. # &lc. 5;[ Sulto, Apt. 4, ete. . Certificate of Status Desired 0 $8F.;5R:dc!itic;nal
quire
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution O Added to Fees
Zip Country __ dp Country 8. This corporation has liability for intangible 'tja:%ﬂder s. 199.032,
[24]) 25 28] 30] Florida Statutes O ves [#Ro
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81[ N ‘ : -~
: Jane Yeager Chelty
POWELL: WILLIAM M ESQ 821 Strect Address (PO, Boqu.mber_is No cceptable)
2002 DEL PRADO BLVD., SOUTH 2375 Toaaviann Trail Morth
83 -
CAPE CORAL FL 33990 Saite 207
84| Ciy A 85( Zip Code
Naples , FL | [>39Y40

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registereglagent, or both, in the State of Florida. Such change was agtharized by the corporation’s board of directors. | hereby accept the app7rlmenl as,registered agent, | am

familiar w oricl lutes,
249 [%
DATE ’

am 1 & ghligajjons of, Section 61 74503,
A G, Ee ormméa AT Qisterea agpn ﬁ'twtlé'\f_épﬁﬁjabie

SIGNATURI N ‘-{
A O\t Registered Agent signature requirad wher reinstating! ]
12, \J SFICERS AND DIFEGTORS Ll EB ADDTIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 15
TITLE OP () DELETE 11TITE [JChange  [] Addtion
HAME PETERSON, KATHLEEN M 12 NAME
sreer appaess | 840 WHEATLAND CENTER RD. 13 STREET ADDRESS
CITY-ST-2P SCOTTSWILLE NY 14546 14CIY-5T- 7P
TITLE DVST CIOELETE 21T0LE [dchange [ Addition
NAME PETERSON, ROBERT V 22 NAME
seer anoess | 840 WHEATLAND CENTER RD. 23 STREET ADDRESS
CiTY-5T-2P SCOTTSWILLE NY 14546 2 4 CITY-ST-70
TILE 1] ["1DELETE 31 TITLE [dChange [ Addition
NAME SNOW, ROBERT A 32 NAME
smeer sooess | 5303 CHIQUITA BLVD. 3.3 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 33914 34.CiTY-ST-21P
TME CIDELETE 41 THLE ElChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P LACHTY-ST-7F
TITLE CIDELETE 51TILE [CChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
£y -ST-2IP 54COY-S1-2F
TITLE [ JDELETE §17TLE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
cITy-§T-21P 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07({3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an sttachment with an address.

Diate Daytime Phone #

S IG NATU R E : SIGNAMD OHMHBQ?%%TRECTOH L’ = D‘ S"— 9 é 7 ’ G -S)ﬁ;l)‘_i{

CR2E037 (12/95)



