FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVIS.I;:C;::;VO‘::;::TIONS Secretary Of State

POCUMENT # N95000005037 (5)
THE PALMS AT BALLENISLES HOMEOWNERS ASSOCIATION,

WG A R

Principal Place of Business Malling Address
$752 VINTAGE OAKS CIRCLE 5752 VINTAGE OAKS CIRCLE 3. Date Incorporated or Qualified
DELRAY BEACH FL 33484 DELRAY BEACH FL 31484 10 :’_{995
4. FEI Number Applied For
6506838354 . Not Applicable
2. Principal Place of Business 2a. Malling Add
p e aling ress 5. Cerlificate of Status Desired O $8.75 adatonat
|-;1'| 26 Fee Required
Suite, Apl. #, sic. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 Meay Be
E ;;l Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m 28 Oves OOno
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26 “gl 30 Personal Property Taxdue June30. [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1| Name
LANG MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceplable)
5205 TOWN CENTER RD
STE 200 83
BOCA RATON FL 33488 84| City FL “l Zip Code

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing hts registered
office of registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE Gigrahuré, typed of prictad rama of tegistared #gent and (e ¥ appicable (NOTE: Regitternd Agent aigraturs roquired when rainataling) DATE

13. OFFICERS AND DIRECTORS | KER ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE SD L] DELETE 1.1 TITLE [Jchange [T Addition
NAME SUTTON, EUGENE N 1.2 NAME

sreer noeess | 5752 VINTAGE OAKS CIRCLE 1.2 STREET ADDRESS

city- 1.2 DELRAY BEACH FL 33484 1400Y-81-21p

TME D [J otete 21 TLE [T Ghange ] Addition
NAME KONDELL, KAREN P 2.2 HAME

steer abpeess | 5752 VINTAGE OAKS CIRCLE 2.3 STREET ADDRESS

CTY-51-29 DELRAY BEACH FL 33484 2,4CITY-ST-2P

TITLE PD I DECETE 317IME [T change L] Addltion
WAME WEITZ, KENNETH 3.2 NAME

sweer aporess | 5752 VINTAGE OAKS CIRCLE 3.3 STREET ADDRESS

GiTY -§1- 28 DELRAY BEACH FL 33484 34.0TY-57- 2P

TIE LJ DELETE CITINLE LI Change L Addition
NAME 4. 2HAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-29 4.4 CiTY-ST-2IP

e [T DELETE 51 TME [J Change LT Aadition
HAME 5.2 HAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 19 5.4 LITY- 51-2P

TIE L] DeELETE 6.1 TITLE L) Chenge ] Addition
HAME 6.2 RANE

STREET ADORESS 53 STREET ADDRESS

¢ITY-51- 2P = 64 CITY-ST-2IP

jodd with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ntal annual rgport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
reoei’:r r cwt LReo en;gowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachryent Wy ress.

AU L)

14. | horaby certify thal the Information s
indicated on this annual repor ©f supplel
officer or director of the corporation pr thy
Block 12 or Block 13 #f changad, or

SIGNATURE:

FLORDA OEPARTMENT OF STATE May 01 1998 8:00am

CR2EQ37 (10/97)



