FILE NOW: FILING FEE IS $61.25

1999

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001217

1. Corporation Name

COURT OF PALMS PROPERTY OWNERS ASSOCIATION, INC.

Mailing Address

F.0. BOX 2830
LAKE PLACID FL 33862

Principal Place of Busingss

106 AVENIDA MESSINA, #&
SARASOTA FL 34242

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90024 035 ****6]1 .25

NI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

211415 S.E SV)Ew DRVE  [26(e?5 S.E, LAKEVIEW Daver | 03/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
m ;l 65'%50867 Not Applicable
City & State City & State ) ) $8.75 Additional
iﬂ EEE N 6 . F L- m 'SE BRIN (J ) F L 5. Certifcate of Status Desired ] Fee Required
Zip iy Country Zip M Country 6. Election Campaign Financing $5.00 may Be
563870 - 33 ’7 [2_51 ;9—1338 70-33 )7 B‘ Trust Fund Contribution U Added to ;ges
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registorad Agent
81| Name
DIXON DEVELOPMENT, INC. 82| Streel Address (E,0. Box Number is Not Acggptable)
P.0. BOX 2890 75 Sk, LAREVIRL) PRVE
LAKE PLACID FL 33862 B3
84 City 85} Zip Code
SRRV, FL -

office or registered agent, or both, in the State of Florida. Such change was autl

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above

jzed by the copgoratior.
L. g AZ@

“named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accapt the appointment as registered

agent. | amufamiliar with, and agcept the obligations of, Section 617.0503, Fl

SIGNATURE@&MQ_‘BMJ 32 72
nalure, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required »yen reinstating) DATE

12, OFFICERS AND DIRECTORS 13. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD O DELETE 1.1 TME ﬂ Change [ Addition
NAME DIXON, CHARLES R 12 NAME
smrestaporess| P.O. BOX 2890 N/A rasmeranoress |75 S.2 . LAREVIEW DRWVE
CITY-5T-2P LAKE PLACID FL 33862 14 CITY-ST-2IP L. b 4 -33)7
Tme STD [ DELETE 21 TIMLE Change [ ] Addition
NAME DIXON, ANDREA S 22 NAME
srertaporess| P.O. BOX 2890 N/A naswETAORESS | (o 75 B LLAKBVIEW DPrwve
CITY-5T-2P LAKE PLACID FL 33862 2.4 CITY-5T-2P SER] ~33)7 )
TMLE VD [ DELETE 31TME [QChange [} Additicn
NAME BEITLICH, PAUL D 32 NAME
sreerAporess| 2033 MAIN STREET, #101 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 34.CITY-5T-21P
TITLE (] DELETE 41TINE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS! 43 STREET ADORESS
CITY-ST-71P ¢4 CITY-§T-ZIP
TME [J DELETE 51 TILE [JcChange  {] Addition
NAVE 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIME [l DELETE 8ATITLE [CJcChange  []Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption state

indicated on this annual report or supplemental annual report is true and accurate and that my sign
officer or director of the corporation or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if changed, or on an attachment with an address, with all pther i

SIGNATURE:

is report as re
red

d in Section 118.07(3)), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that ) am an
quired by Chapter 817, Florida Statutes; and that my name appears in

3
8

CR2EQ37 (11/98)




