FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL. REPORT

1997

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001309 (3)

1. Corporaton Name

THE PALMTATION 1t CONDOMINIUM ASSOCIATION, INC.

A OO

Principal Place of Business Mailing Address
415 CAPE CORAL PKWY 840 WHEATLAND CTR RD
CAPE CORAL FL 33914 SCOTTSVILLE NY 14546-9741
us
us 3. Date Incorporated or Qualified | 3a. Date of Last %’t
171994 "
2. Principal Place of Business 28. Mailing Address 4. FEI Nurber Applied For
21) 1004 5. &2 pepnsck ] Joo Roxwocd DRIVE ‘ 7732 [ Not Agpiicabie
Stite. ApL ¥, alc. Suito, Apt. #. otc. N $8.75 Additional
EJ El 5. Certificate of Status Desired D Fee Required
City & State City & State €. Election Campaign Financing $5.00 Ma
' y Be
23| CAPE corAL FLorioA ;;| AocrresTER M }’ Trust Fund Contribution | . Added to Faes
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
u| 37 F0Y ;ﬂ VA 20] /4672 30] US4 Florida Statutes Oves [PKyo
§. Name and Address of Current Registered Agent 10, Name and Address of New Rogmoﬂd Agent
81| Name )
CHEFFY. JANE ¥ 82| Street Address (P.O. Box Number is Not Acceptabla)
2375 TAMIAMI TRAIL NORTH
SUITE 207 83

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accepl the cbligations of, Section §17,0503, Florida Statutes.

SIGNATURE "Signatura, wped of printed name ol togistered agant and Itle If appiicabie {NOTE: Registered Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORG IN 12
TME DP A DELETE 1ATIRE bP L) Change [ &Addition
NAME PETERSON, KATHLEEN M 12 NAME Lenl SApowsk |

stneer aooerss | 640 WHEATLAND CENTER RD. LISTARESS | 3737 pascOrEn Kiadhttl S2or0 ROLD
CY-51-2P SCOTTSWILLE NY 14546 14C-51-00 | Sl icomdA, MY  [JwI1T

TIILE DVST | % 3143 21 TILE DS [T Change [afddiiion
NAME PETERSON, ROBERT V h?.EHAME TOANVE CAMLSON

saeet aooeess | 840 WHEATLAND CENTER RD. LISTRETADORESS | oy 0y HUMT pO4D W K,

CIY-57-21P SCOTTSWILLE NY 14546 PACTY-ST-0F | pgm g 7O rar , MY IYFO)

TITE D [ DELETE B TITLE Dr ” [T change  Lad#iion
NavE SNOW, ROBERT A 22 NAME FRED HMHUSSON &

stacersooress | 5303 CHIQUITA BLVD. SISTREETADDRESS | F/0 RO¥ w00 D DRIVE

Y- 57-2P CAPE CORAL FL 33914 JON-S1-20 | ROCHESTEA AY 1 E/ 2

TILE [T DELETE 41TITLE if Change LI Addition
NAME 4 2 NAME

STREET ADDMESS 4.3 STAEET ADDRESS

CITY-ST-2P 440/TY-51-2P

HILE [ oeLETE 5.1TILE _ LT Crangs ] Addition
NAME 5.2 NAME

STREET ADRESS 5.3 STREET ADDRESS

CITY-S1-2F 5.4 GITY-ST-2IP

TIE [T oeLEte 5.1 TILE L] Ghange [ Addition
NAME 6.2 NAME

STREE! ABDRESS ©.3 STREET ADDRESS

ChY-§1-2F 64 CITY-ST-2P

14, | do hareby certify that the information supplied with this filing doas not qualify for tha exemption stated in Saction 119,07(3){i), Florida Statutes. | 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 game legal eflect as If made under oath; that
I am an officer ot direclor of the corporalion or the receiver of trusies empowered to execule 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.

2 1(EREDIFUSson o) 25957 2/6 - 538 - 6633

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone % 0078584

kL

SIGNATURE: ot Fotists

BIANATURE AND TYPED

NONPROFIT o "R FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2EQ37 (9/96)




