SEGUAD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25)

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

/|

DOCUMENT # N96000000604

1. Corporation Name

PALM TERRACE COMMUNITY RESIDENT ASSOCIATION. ING

‘.

/

Principal Place of Business

4813 MONCRIEF RD.
JACKSONVILLE FL 32209

Mailing Address

4313 MONCRIEF RD.
JACKSONVILLE FL 32209

L/

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90011 044 ****61.25

AR RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] .0 Box A48 02/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 |27 59-3241663 Not Applicable

_City.& Stale

Gity-& State ——

Dacksanvi lle Ft- 33208 | *

Certifcate of Status Desired 0 ;
Fee Required

$8.75 Addifional |~

23]
Zip

24 [25]

Country

Zip
| 33368 15l

Country

USA-

6.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Cutrent Registered Agent

10.

Name and Address of New Registered Agent

SMITH, DR. DIANE L
4813 MONCRIEF RD.

JACKSONVILLE EL 32209.

e N

B

81| Name De. Diwane St- CUHTK.

82| Strest Address (P.O. Box Number js Not i\&ptable)
HR12 Moniriet

83

Jacksorudle , FC

84| City

85| Zip Code

32209

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registared agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ o
Slgnature, typed or printad nama of registersd agent and title if applicable. {NOTE: Req:stered Agent sig required when rei Q) DATE
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PD L] DELETE 14 TLE AdViSor [AdmintStrater [JChange [ Addition
NAME SMITH, AUDREY 12 NAME DR. Diént Smigh (Elzu’l(
streer sooress| 1595 WEST 36TH STREET, #2 issmeeraopress|  HB 1D ML ief ﬁ‘
CITY-5T. P JACKSONVILLE FL 14 CTY. ST- 2P Jatk sowitle i F 32201
TLE VPD L] DELETE 21TME .,P(‘c sident [7iChange  []Addition
NAME DIAL, PEGGY 22NAME Lowse C hwe% A B2
street anoress| 4809 MONCRIEF RD., #4 23smesTADORESS | B Money ef 9
crv-st-ze | JACKSONVILLE FL 2.4 6ITY-5T-2P Jaeksow ile (L 32207 Y
TITLE DS [ DELETE 31TILE Vice Fresident WChange [ Addition
NAME CALLAHAN, ROBIN ' 32 NAME fatrieda biws ;
smeeraooness| 1509 WEST 36TH ST, #7 wssmeerooness| | o 16 MamerieF Ro Y
CITY-§T.ZP JACKSONVILLE FL 34, CITY-51.ZP JaefLsontie | | 323¢1 )y
TIME oT [ DELETE AATILE .3@0,54.,1,\1 ) [fChange [ Addition
NAME DAVIS, KIMBERLY & 2NE Shedla, P P oL #S
sTreeTaoDRess| 1599 WEST 36TH ST., #6 43 STREETADORESS | 4FE 24T f"“’"”’;"e’
CITY-ST-ZIF JACKSONV"J.E FL 44 CITY-§7-2P J(‘{ U(.Sd"ﬂ Jl’ 1 { F{ 30’)4;10‘7
TIMLE bC (1 DELETE 5.1 TITLE ) [CJChange [ Addition
NAME BATES, TAMMY 52NAME
sTreet aooressi 4616 MONCRIEF RD, #8 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54 CITY. §T-2P
TME DS 1 DELETE 81TMLE ClChange  [J Addition
HAME ESTRADA, TONYA 62 NAME
streeT aooress| 4646 MONCRIEF RD., #9 63 STREET ADDRESS
orv'srze . | JACKSONVILLE FL s40MY-ST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

“indicated on this annual report of supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation cr the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

76629

Daytime Phone #

Block 12 or Block 13 if changed, or on a

SIGNATURE:

Tattachment with an zddress, with afl of
* MY

like empowered.

(e

/29

000023 1

CR2E037 (5/99)

SIGNAJURE AND 1YPED OR PEINTED W sgwﬁwm

T Date



