FILE NOW: FI

FILED

«=~" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

bR

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE CONCERNED HOMEOWNERS CLUB OF PALM CAY, INC.

UL

Principal Place ol Business

10787 §w 77 COURT
OCALA FL 34478

Mailing Address

10787 SW 77 COURT
OCALA FL 34476315

3. Date Incc&orated or Qualified 3a. Dale of Last Report
04/05/1996

2. Principal Place of Busingss 2a. Malfling Address 4, FE! Number Applied For
]l 1inéo SW I8 TH Aver (8] 1260 Sw TETH AVE | X9~ 335 392 q Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, ete. , ) $8.75 Additional
EI — ;1—] — 5. Certificate of Status Dasired ] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 may Be
5] Oecaca FrhonibA 28] Ochaa FroaidA Trust Fund Contribution Addet to Fees
Zip Country Zip Country 8. This corporation has liabikity for intangible tax yrtier s. 199.032,
—2_4]3111{5-'3?93;& Manien [ 34¢16-3F73 ;I Mario~ Fiorida Statutes [ Yes o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KNOWLES. ARTHUR 82| Street Address (P.O. Box Number is Not Acceptable)
10787 SW 77 COURT
OCALA FL 34476 8
84| City F L 85| Zip Code

11.

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion 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 board of directors, | hereby accept the appointment as registarsd
agent. | am familiar with, and accept the obligations of, Section 617,

03, Florida Statutes.

CR2E037 (9/96)

Sigrature typec o grinced name of reg sterad agent and litle ¥ apphcatle {NOTE: Registered Agent signature roquired when eeinstating) DatE
12, OFFICERS AND DIRECTORS ya 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDF [sT GELETE TATILE PmVAGAN T L Change ] Addition
NAME MORTON, FRANK P 1.2 NAME
steeet aooress | 5324 SW 107 LANE 1.3 STREET ADDAESS
G- ST 2P QCALA FL 34881 s 14 CITY- $T-2ZP -
TME VD [ DELETE 21TLE Ve~ D T change [ Adaition
NAME KNOWLES, ARTHUR P 22 NAME DAviD SHeOSOwW
streeTAnoress | 10787 SW 77 COURT 2ISHEETADIRESS | TN 0@ Sas HIX TH LANE
ALA FL 34476 7 2 A TATY-ST- 2P OeaLa, Tiornioh 34476 - 3§93
T SD [V pECETE 31TMLE $S-b [lchange TafRddition
NAME DOYLE, JOSPEH 3.2 NAME Boi7y BAace
streer aonress | 7745 SW 107 PLACE IISTREETADDRESS | 7 6 € op Sus iaTe LAnE
oTY-ST- 2P QCALA FL 34476 i Mo | Deans Fioi:d A 34476- 3593
TILE TD [ OELETE 41TTLE - D L Change  [*fAddition
NEME MILLER, RUBY 4.7 NAME CHances J: Drervwan
streeTanoress | 90787 SW 77 COURT usreEaniss | It bo Sw I8 TH Ave:
CITY-ST-21P OCALA FL 34478 44 CITY- ST 2P Oc ALy [Fronib s Jder6~38973
TILE [T DECETE 51 TMLE ] Change™ [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET AUDHESS
CITY-ST-20 54 CITY-ST- 2P
TITE [T DELETE 61 TILE [T Change L Addiion
NAME 6.2 NAME
STAEET ADDRESS 69 STAEET ADDRESS
CITY-ST- 29 6.4 CITY-ST-2IP
14. | do hereby cerlify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effact as if made under oath; that
| am an officer or directar of the corparatian or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.
sionarvre: (O lrncce. 9,; Dseicidiish Chonies T Dacwwen t o2 (3533 €73 060
WGNATURE AND TYPED OR PRINGID NAME OF BIGNING OFFICER OR DIRECTOR Dale Dalime Phore §  QOSERTA

—
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