FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 69 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 BIVISION OF CORPORATIONS 03-16-1999 90145 037 ****70.00
DOCUMENT # N95000005037
1. Corporation Name
THE PALMS AT BALLENISLES HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
5752 VINTAGE DAKS CIRCLE 5752 YINTAGE OAKS CIRCLE
R e . R o 0 O
2. Principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
= m 10/24/1995
Suite, Apt. #, etc. Suite, Apt &, etc. 4. FEI Number Applied For
22] 27 65-0638354 Not Applicable
?-\ Gity & State ;-;] City & State 5. Certifcate of Status Desired B/ s?:;lngsjii(;”ﬂl
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;\ l;ﬁ L2;' w Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG MANAGEMENT 82| Street Address (P.Q. Box Numbar is Not Acceptable)
5295 TOWN CENTER RD
STE 200 83
BOCA RATON FL 33486 84| City FL !ss‘ Zip Code

T, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s voard of directors ! hereby accept the appciniment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Stalutes.

SIGNATURE
Slgnatura, typed or prninked name of regrsteresd agent and titla i apphcatde (NOTE- Registarad Agent signalure requirsd whan reinstaing) DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE sD (3 DELETE 11 TIE [Change [ Addtion
NAME SUTTON, EUGENE N 12 NAME
streeT anoress| 5752 VINTAGE OAKS CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 14 QITY-ST-2IP
TITLE D KDELETE 21 TLE D [change K Addtion
A KONDELL, KAREN P 22NAME TRITA GQRUPNTOA
streeTaonRess| 5752 VINTAGE OAKS CIRCLE pssmeeTaoniess | | Of-A PA PoBUTE P < T
arv-stze | DELRAY BEACH FL 33484 reemsror | PR Rt GRS €L, 33YIE
TE PD £1 DELETE 31TI1LE 7 [JChange  [JAdditen
NAME WEITZ, KENNETH 32 NAME
sTreeT anoress| 5752 VINTAGE QAKS CIRCLE 33 STREET ADDRESS
CITY-SF-2P DELRAY BEACH FL 33484 34 CITY-5T-2P
TINLE [ DELETE 41TIME [JChange [ ]Addiion
NAME 14 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [J DELETE 51 TITLE [OChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 617TITLE [TJchange [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-2P N 6.4 CITY-ST-2IP

ed wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recewverjor tr & empowered lo execute this repcrt as required by Chapter 617, Florida Stalutes; and that my name appears in

ith an address, with all ther like empowered.
09//@ ; ? )é/fi?[%'?m
7

Date Daytime Phone #

T477) hereby certify that the infgfmation suppli
indicated on this annual report/gr suppl
officer or director of the ion or 1h
Block 12 or Block 13 if ¢l

SIGNATURE: _

NATWRE AND TYPED
[ et

INTED MAME OF SIGNING CFFICER OR DIRECTOR

A C A

(R YV

CR2E037 (11/98)



