FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Wy

DOCUMENT # N95000005382

1. Corporation Name

PALMA CEIA VILLAGE ASSOCIATION, INC.

] URBIET BRI S e mo
1 4 5
* 5111453 -9027/4 - 15

TAMPA FL 33629

Principal Place of Business

% PETER J. WINDERS
3169 BAY TO BAY BLVD.

Mailing Address
% PETER J. WINDERS

3109 BAY TC BAY BLVD.
TAMPA FL 33629

IERAGERAR

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90274 015 ****61.25

MR

5. Certifcate of Status Desired O

2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed
21] 28] 11/09/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;] 59'3346399 Not Applicable
’_I City & Stale City & State $8_75 Additional
23

Fea Required

Zip

wl

[25]

Country Zip Country

2] [20]

6. Election Campaign Financing 0O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agant

10. Mamae and Addrass of New Reqgistered Agent

82| Street Address {P.O. Box Number is Not Acceptable)

81| Name
WINDERS, PETER J
3109 BAY TO BAY BLVD.
TAMPA FL 33629 83

84} City

FL

85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of registered agent and tide if applicatle. (NOTE: Registerad Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMe PD {7 DELETE 11 TITLE {Change [ Addition

NAME COOPERN, CHARLENE 1ZNAME

streeTADoRESS| 3210 W, BAY TQ BAY BLVD. 13 STREET ADDRESS

CITY-5T-2P TAMPA FL 33629 14CITY-ST-2IP

TLE vPD (] DELETE 21'mE [OcChange [ Addition

NAME MURPHY, MICHAEL 22NAME

STREET ADORESS| 2722 S. MACDILL AVE. 23 STREETADDRESS

CITY-ST-ZP TAMPA FL 33629 2.4 CITY-ST-2P

TmEe STD XDELETE 31TME TP Oichange 3] Addition

NAME SCOTSON, KELLY 32 NAME BASS, STEVES

sTReeT AboRess| 3225 S. MACDILL AVE. #314 ssweEovess| 3302 W AAY To Bay AW #ilol

emv-sr-ze | TAMPA FL 33629 mav-stze | TAmoa o 336349

e O] DELETE 41TTLE L [Change (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME (7] DELETE 51 TME [cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

ME [ DELETE 6.1 TILE [IChange [ Addition

NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

GITY-ST-ZIP 64 CITY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or tustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g5 on an attachment with an address, with all other like empowered.

SIGNATURE:

E13-£37- 2900

0051481

CR2E037 (11/98)

D;/»zg—%

Daytime Phone #



