FILE NOW: FILING FEE IS $61.25 FILED
~ NONPROFIT : "? ey FLORIDA DEPARTMENT OF STATE MaI' 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

) 17997 A DIVISION OF CORPORATIONS

DOCUMENT # N95000005382 (5)

1. Corporation Name

PALMA CE{A VILLAGE ASSOCIATION, INC.

kMaHing Address ‘ "Iml' |’Il

Prncipal Place of Business

T

% PETER J. WINDERS % PETER J. WINDERS
3108 BAY TO BAY BLVD. 3109 BAY TO BAY BLVD.
TAMPA FL 23629 TAMPA FL 336297211 :
3. Date Incorporated or Qualitied 3a. Dale of Last Ragort
06/25/199

2. Prncipal Place of Business | 2a. Malling Address 4, FEY Number ] Appliad For

21 R Not Applcadle
Surte, Apl #, el Suite, Apl. #. alc. . ;

L e LR - e, apt. £ ele 5. Certificate of Status Dasired ] 38'75 Add_nional
@J S - 2ﬂ Fee Requirad
| City & State | Ciy & State 6. Elgction Campaign Financing $5.00 may Be
szl,,,,, e 231 Trust Funag Contribution ] Added to Fees
_Zp | dip Country B. This corporation has Kabliity for intangible tax under 5. 199.632,
2ﬂ i ] 29l m Florida Stalutes Clves Clno
S __..5._Name and Address of Current Reglstared Agent 10. Name end Address of New Reglstered Agent

81| Name
WlNDERS' PETER J B2( Streel Address (P.O. Box Number Is Not Acceptable)
3109 BAY TO BAY BLVD.
TAMPA FL 33628 a3
B4] City Fdas Zip Code

|41, Pursuant o the provisions of Sections 617.0502 and 617.1508, Flarida Sialutes, the above-named corparalion submits this statemant for the purﬁose of changing ils registerad
office of registered agenl, or both, inthe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent |am tamilar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
e Srgearure typad o prtad iamie of fgeticod agent and bie it applicable (NOTE- Registered Agant signature raquired whan reinslatrg) DATE
2. T TTTOIICERS AND DIRLGTORS 13, ADDIONS/IGHANGES T0 OFFICERS AND OIRECTORS IN 12
( M T |mEEHE 1A TILE [T cnange 1] Addition
NAME AZORIN, MARUCHI 12 NANE
szl anciiss | 3001 S. MACDILL AVE. 1.3 STREET ADDRESS
| oivsize | TAMPAFL 33620 1ACY-S1-2p
me D ] oELETE 23 TINE [ change [ Aadition
HAME HAMPTON, JENNIE 2.2 NAME
stuielanirrss | 2832 S. MACDILL AVE. 23 STREET ADDRESS
I TAMPAFL 33620 24CITY-5T- 7P
e D [T GELETE ITNLE [J change [ Addition
hAME MELQY, MICHAEL 32 HaME
stz anoiess | 3918 BAY TO BAY BLVD. 33 STREET ADDAESS
av-si ze | TAMPA FL 33628 34 CITY-ST-2P
e D [.J OELETE 41 TLE [Tchange [ Addtion
NAME BLACK, JUDY 4 2 NAME
serraoreess | 3001 5. MACDILL AVE. 43 $TREET ADDRESS
- 44 07Y-§1-2P
1 DELETE 5.1 TVILE [T Change T Addition
AL PROSSER, FIONA 52 NAME
sieriaoortss | 3106 BAY TO BAY BLYD. 5.3 STREET ADDRESS
Jonesrze | TAMPAFL 33629 SADITY-ST- 77
i T DecETE B1NILE [T change L] Acdilion
HAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gily-§7- 1P e B4 CITY-ST- 79

14, | do horeby contify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07({3){1), Florida Staiutes. | further certify that the
inlormaton ncicataed on this annual report or supplemental annual repart is trie and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an oficer ar director of the corporation or Ihe receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 12§l changed, o on an attachment with an address.

SIGNATURE: . PP B-bogy (5353

P

BNATURE AND TYPED OR PRINTED NAME OF SiGNIN

CR2E037 (9/96)



