FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 }\ FLORIDA DEPARTMENT OF STATE
CORPORATION ! 4 g ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000004146 (6)

1. Corporation Narmo

ﬁﬁ%KSIDE AT MARTIN DOWNS HOMEOWNERS ASSOCIATION,

AR

Principal Place of Business Mailing Address
4500 PGA BLVD. 4500 PGA BLVD.
SUITE 400 SUITE 400
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1994 01/27/1995
2. Principal Flace of Business 2a. Maiing Address 4, FEI Number Applied For
21 26] 650528251 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. -
Suito. Apt. #, eto Suile. Apt. 4, elo 5. Certificate of Status Desired 0O $6.75 Add_monal
22 EI Fee Required
City & State Gity & State 6. Eloction Campaign Financing O $5.00 May Be
[El 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
_2—;] ;5—1 E‘ 5‘ Florida Statutes ) ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
v HATHAWAY, CHARLES H B2| Street Address (P.O. Box Number is Not AcGeplahle)
4500 PGA BLVD.
¥ SUITE 400 83
PALM BEACH GARDENS FI. 33418 84| City FL |85| Zip Cade

familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

11. Pursuant 10 the provisions of Sections 817.0602 and 6171508, Fiorida Stalutes, the above-named corporation submits this statement for
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept 1

the purpose of changing its registered office
ha appointment as registered agent. 1 am

SIGNATURE _ _
Slgnature, typed or prinled nemo of registared agent and litke it apphicatic {NOTE - Regstered Agent signaturs required when reins*ating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE YP [)DELETE 11TILE [dChange [ Addition

NAME HATHAWAY, CHARLES H 12 NAME

staeer aporess | 4500 PGA BLVD., SUITE 400 1.3 STREET ADDRESS

BHTY-ST-2P PALM BEACH GARDENS FL 33418 14 GTY-5T- 2P

TLE Dv [JCELETE 217LE [Jchange [ Addition

NAME KAIRALLA, ROBERT § 22 NAME

sweeraponess | 4500 PGA BLVD., SUITE 400 23 STREET ADDRESS

CITY-5T-21P PALM BEACH GARDENS FL 33418 24 CITY-51-21P

TTLE DST [CJDELETE 31 TILE [JChange 7] Addition

HAME SHANNON, WILLIAM E 32 HAME

sreeranoress | 4500 PGA BLVD., SUITE 400 3.3 STREET ADDRESS

CITY-§T-2IP PALM BEACH GARDENS FL 33418 34.CTY-5T- 2P

TIE [JDELETE PRR [Ochange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS 2O0O00 1L sgnsos

CITY-ST-20 44 CfTY-S1-7P ~05/28 9 01029007

TITLE CIDELETE S1TITLE e [JChange [ Addition

NAME 5.2 NAME :

STREET ADGRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§1-21P

TITLE [IDELETE 61TNLE Ochange [ Addition

NAME 62 NAME ,‘; . ( (t ,(

STREET ADDRESS £3 STREET ADDRESS

CITY-51- 21 6.4 CITY-ST-2IP C‘Q__._.d

oath; that t am an officer or dir
appears in Blook 12 or

SIGNATURE:

it changed, or on an attachment with an add;as?

April 26, 1996

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07({3)K), Floridla Statutes. | further
cerlify that the information Indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shal have the same lagal effect as if made under

for of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name

(407) 627-2112

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Robert S. Kairalla., V.P.

Dete

Daytime Phore #

CR2E037 (12/95)



