FILE NOW: FILING FEE 1S §kigim

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

N95000005037 (5)

THE PALMS AT BALLENISLES HOMEQWNERS ASSOCIATION,
INC.

Principal Place of Busingss

5752 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484

Maiting Address

5752 VINTAGE OAKS CIRGLE
DELRAY BEACH FL 334846422

FILED

Mar 03 1997 8:00am

Secretary of State

AU A

a. Date'llacarpoiated or Qualified | 3a. Date of Lalsi Report
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
?1_1 El Not Applicable
Suite, Apt. #. et Suita, Apt. #, elc. i
wike. Apt. . gl wie.ap 5. Ceriificate of Status Desired (] $8.75 ddional
’z[ ?_’-I . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for Intangible tax under s. 199.032,
m E[ ;;1 ?o-l Florida Statutes Yes []MNo

9. Name and Address of Current Reglsterst Agent 10. Name and Address of New Reglstered Agent
81| Name :r
BRODIE KONDELL & LAS Loung [anes

COHEN BERKE BERNSTEIN D 82| Street Address (F.0. Box Numbar i Mot Acceptable)

2601 SOUTH BAYSHORE DRIVE 529< T own Ce Sk

19TH FLOOR 3 ‘

MIAMI FL 33133 : -

B4| City 85| Zip Cove
. Bocem Badon FL | 33¢%.

11. Fursuanl to the provisions of 96171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered pef ida. Sugh change was authorized by the corporation's board of directors. | hereby accep! tha appointment as registered

agent | am famiii-v ion 617.0503, Fiorida Statutes. .
SIGNATURE '

Signatura, |yp(\MpﬂT’ﬂpd ﬁ.ﬂ %ig@rea agont aad litle If applicanie {NOTE Raglstersd Agent signature requited when reinstating) K DATE

12. bl L-oFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMiE SD [T DELETE 11 TLE [ Change [ Addition
NAME SUTTON, EUGENE N 1.2 NAME
steeetaporess | 5752 VINTAGE OAKS CIRCLE 1.3 STREET ADDRESS
LI -51- 2P DELRAY BEACH FL 33484 14Ty ST 2P :
WILE D 1 vecete 217MLE [Tcrange 1.7 Aadition
NAME KONDELL, KAREN P 22 NAME
streer anmmess | 5752 VINTAGE OAKS CIRCLE 23 STREET ADDAESS
CITY-ST- 2 DELRAY BEACH FL 33484 2.4 CITY-51-2F
THILE PD T DELETE 31T 1 Change ] Addition
BAME WEITZ, KENNETH 2.2 NAME
steeeravoress | 5752 VINTAGE OAKS CIRCLE 2.3 STREET ADDRESS
CITy- ST 7P DELRAY BEACH FL 33484 I 3.4, CITY-5T-2IP
TIILE (3 DELETE 41THTLE o [ Change 1] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST-2IP
TILE [T DeLErE 51TILE L) change L Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADORESS
Y- 81-21p 5.4 CITY-ST-2IP
TIE [T DELETE B TITLE [Jchange T Addition
NAME . £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IF I 6.4 CATY - ST-2IP

14. 1 do herehy certify thal the
information indicated on
1 am an oflcer of directgf ffthe
appears in Block 12 or B

SIGNATURE:

information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
cprparalion or the recaiver or trusiea empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name

dflor on an attachment with an address.

1) BIPRAN

LASPD L)L - 78T

BIMNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Oaylime Phone & OD44926

CR2E037 (9/96)




