FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 ) O O
CORPORATION Sandra B. Mortham ay .uvam
ANNUAL REPORT N 4 Secretary of State
1998 R DIVISION OF CORPORATIONS S ecretat Y Of State
1. Corporation Name N97000001 981 (6)
THE PALMS COUNTRY CLUB AND RESORT OWNERS ASSOCIA
Principal Place of Business Mailing Address
! 1951 FANTASY l‘EﬁHTS BOULEVARD 7951 FANTASY “E.GHTS BOULEVARD 3. Date Incorporated or Qualifiad
3 KISSIMMEE FL 34747 KISSIMMEE FL 34747 7
4. FEI Number Applied For
Not Applicable
2. Princlpa! Place of Business 24, Mailing Address 5. Cortificate of Status Desired 0 ss_-,s Addltional
ol 26] Feo Required
Sute, Apt. ¥, elc. Suite, Apt. 4, etc. 6. Eleclion Campaign Financing $5.00 May Be
@ 2—11 Tiugt Fund Contribution O Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners assoclation?
i [es 28] [Aves [CJNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibla
ro |28 ;;] —':i—l 30 Personal Property Tax dus June 30. [Jves [ No
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
¥ 81| Name
§ HALE. CMSTOPHER D 82| Suset Address (P.0O, Box Number is Not Acceptable)
H 800 SOUTHEAST THIRD AVENUE
SUITE 500 &
i
g FORT LAUDERDALE FL 33316 TyaeT L T e
1, Pursuant 1o the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registared
office or registered e?ent, or bath, in the Stals of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appginiment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Stgnalura, typed or prinled name of regislarad agenl and Lite If applicatie {NOTE Registered Agenl signature required whan relnstating} DATE :
. 12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE ppP O ceLett 11 TIE [T thange [ Addition =
NAME UNNERSTALL, JEFFEY C 12 NAME §
staeer Aporess | 7951 FANTASY HEIGHTS BOULEVARD 1.3 STREET ADDRESS g
. CTy-ST-2P KISSIMMEE FL 34747 14CITY-81-2p g
! MLE oV “[J DELETE 21TILE [J change L] Addition
P ame UNNERSTALL, CHRISTOPHER J 22 NAME
stheer aoress | 7951 FANTASY HEIGHTS BOULEVARD 2.3 STREEY ADDRESS
- | om-gt-ze KISSIMMEE FL 34747 2.4 CINY-§T-21P
i TITLE DST [ DELETE 31TTE O changs [ Addition
Do e MILLER, TOBY W CPA 32 NAME
stheeraporess | 7951 FANTASY HEIGHTS BOULEVARD 3. STREET ADDRESS
CITY-ST-29 KISSIMMEE FL 34747 3.4, CITY -§T- 2P
TITLE [_] DELETE 41TNLE [T Change [ Addition
RAME 4.2 NAME
i STREET ADDAESS 4.3 STREET ADDRESS
i Lomvestze 4401TY-5T-2P
% TIE L] DELETE 51TILE [J Change L] Additlon
i NAME 5.2 NAME
T | smeeraoRess 53 STAEET ADDRESS
1 CITY-§T-2IP 54 CITY-ST-2IP
i TME (] pELETE 6.1 TIMLE [ Change ] Addition
NAME 6.2 NAME
4
STREET ADDRESS 6.3 STREET AODRESS
¢ CITY-ST-2IP 64 CITY-ST-2IP .
. 14. { heraby certlfy that the informalion supphed with this filing does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that tha information t
indicated on this annual report or supplemantal annual repart is true and accurate and thal my signature shall have the same logal affect as if made under oath; that | am an I
officar or diractor of the corporation of the raceiver or trustee empowered to execule this repart as required by Chapler 617, Florida Statutes: and that my name appears in R
Block 12 or Block 13 if changed, O?Wss.
NN R e ) TV g (D) SO e N O Bt r




