FILE NOW: FILING FEE 1S $61.25

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000001217 (7)

1. Carporation Name

COURT OF PALMS PROPERTY OWNERS ASSOCIATION, INC.

F ) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

U T

Principal Place of Business Malling Address
106 AVENIDA MESSINA, #4 106 AVENIDA MESSINA. #8
SARASOTA FL 34242 SARASOTA FL 34242 .
3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1995
2. Pringinal Place of Business 2a. Mailing Adclress 4. FEl Number Applied For
= sl , /| _Inat sppicabic
ite, Apt. #, . suite, Apt. #, . i
Suite, Ap el e Ap el 5. Cortificate of Status Desired O $8'75 Adc‘imonal
El —2?] Fee Required
City & State _ City & State 6. Election Campaign Financing O $5.00 May Bo
23] . o _ - 28| e Trusl Fund Contribution Added to Fees
Zip wountry Zip wauntry 8. This corporation has liablity for intangible tax under s. 188.032,
[24] . |25} 2] . Flordia Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DIXON DEVELOPMENT, INC. 82| Street Adicress (P.O. Box Number is Not Acceptatile)
108 AVENIDA MESSINA, #8
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
famifiar with, and accept the obhgations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e I R I . e
Signaluro, typed ar printed name of registead ageat and tite I appl catie (N E - Registerad Agont signalure seepired when renslat ngh 0AlE

12. OFFICERS AND DIRECTORS 13. ADDICNS/CHANGE S 10 OF FIZE RS AND DIRECTORS IN 12

TILE PD [JDELETE 11 TIRLE [Change  [] Addition

HAME DIXON, CHARLES R 12 NAME

sieeer ookess | 106 AVENIDA MESSINA, #8 13 STREET ADDRESS

CITy-S1-2Ip SARASOTA FL 34242 14CITY-§1-2P )

THILE STD CJDELETE 21T [Ccnange [ Addition

HAME DIXON, ANDREA S 22 NAME

STREET ADDRESS 106 AVENIDA MESSINA, #8 23 STREET ADDRESS

Cily-51-71P SARASOTA FL 34242 2 4CITY-51-2IP

TILE VD [CJDELETE L1TILE [Ochange [ Addition

NAME BEITLICH, PAUL D 32 NAME

sreeet anonEss | 2033 MAIN STREET, #101 33 STRFET ADDRESS

GITY-81- 2P SARASOTA FL 34237 34 C/TY-51-7F

TIRLE [CJOELETE L1 TILE [change [ Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST-20P 44CIY-ST-2I _

TITLE [CDELETE 51T1LE [1Cnange ] Addition

NAME 57 NAME

STREFT ADDRESS 53 STREET ADDRESS

CTY-ST-21p 5.4 CITY- ST-2IP

TiLE (CIDELETE 61 THTLE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDAESS 6.3 SIREE] ADDRESS

CITY-5T-2IP 64 CTY-ST-2iF

14. 1 o hereby certify that the information supplied with this fiing is voluntarily furnished and does nol 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 true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer ar direstor of the corparation or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 | nged with an address.
SIGNATURE: _ CZMZ A . A W L %{/% Q’Jﬁ'/ S -3575

SIGHING OFFICER OR DIRECTOR Daytirng Prone &

CR2E037 {12/95)




