15111999-90021-043-$70.00-$70.00 FILED
| S | May 11, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORATION _ Katherine Harris 05-11-1999 90021 043 ****70.00
ANNUAL REPORT H Sacrslary of State
1999 s DIVISION OF CORPORATIONS
DOCUMENT # N98000005924
" THE PALNS. 0 0 0 0
THE PALMS COUNTRY CLUB AND RESORT CONDOMINIUM AS Ll
SOCIATION, INC. * 6 cloet oobro- o
~—
Princlpal Place of Business Mailing Address
7961 FANTASY HEIGHTS BOULEVARD 7951 FANTASY HEIGHTS BOULEVARD
e 3 i 0O 0 S
2. Principal Ptace of Business 2a, Mailing Address 3. Date Incorporated ar Qualifed
21] 7300 Palms Porikumy 28] 7380 Sand Loke Rel. 10/16/1998
- “Sulte, Apt. #. etc. 7 _Suite, Apt. #, eic. | & FEINumber Appliad For
2] 7] Swite Goo 59- 3543294 [ [Nor Aoplcatie | -
City £ Siate City & State et $8.75 additionai
2] KliSsimmee FL 8] Orilendo, FL = Conteato of Stats Desirod Feo Roquired
Tip Aountry Zip Country 6. Elaction Campaign Financing $5.00 may Ba
2] 3NI4T [as]  ASA 2] 32819 [w] usa Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstared Agsnt 10. Name and Address of New Reglstered Agent
- 81| Name
AGC. CO. 82| Streel Addraza (P.0. Box Number [s Not Accepteble)
200 SOUTH ORANGE AVENUE
SUITE 2300 &
1. Fursuant io the provisions of Sections 617.0502 and 617.1508, Florida Slatutss, the above-named co?orahon submits this statement for the purpese of changing its registerad
office or registered agent, or both, i the Stata of Florida. Such change was authorized by the corpord on's board of directors. | hereby accept the appointment as registered
ageat. | am familiar with, and accapt the obiigations of, Section §17.0503, Florkta Statutes. . )
SIGNATURE i
. fyped or primmd rvrad of agEaiered agert and Uik ¥ pokcable. NOTE: d Ager wgr Fequired when q DATE ™)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD &I DELETE 11 TME E'D'-Sr . W Change  [JAdGon | ==
e LEVENTHAL, RON 12n0e by 5
Sz59 W, Oakrid Road e
smeeTAcress| 5259 W. OAKRIDGE ROAD 1.3 STREET ADDRESS Orlande, FL agg 1 90:: b |
CAry-ST-29 ORLANDO FL 32819 VA CITY-5T-2P . & l
TE VD {21 DELETE 21 TLE “Il-l}?: F CiChange  [RlAddtion | O .
e FARWELL. ROGER 22 5259 . Dakrid ;
sreersowess| 5259 W. OAKRIDGE ROAD poveraovess|  Orlands, FL 55815 :
CITY-ST-2P ORLANDO FL 32819 2aciTy-sT.2P ——— - . o
TME S1D ] CJ DELETE armme CiChange  [JAddtion |
Tase — [TRAINEY, ALAN~ o ) - T T e - ' - ' ) i
STREET ADDRESS! 5259 W. DAKRIDSE ROAD 1.4 STREETADDAESS .
CITY. ST.ZP QRLANDO FL 32819 34.CTY-ST- 2P
e [ DELETE AITME [JChange [ Addibon
NAME & 2 NNE '
STREET ADDRESS 43 STREET ADORESS :
CITY-57-2¢ 44 CITY-5T-2ZP ]
TIME [J DELETE 5V TIME Change [ Addition .
NAME $2 NAME
STREETADORESS 5.3 STREET ADGRESS !
cav. sT-op 54.0ITY-ST. 2P !
Tme [J DELETE £1TME OChange [ Addition
RAME 6.2 NAME
STREET ADDRESS| 6.1 STREET ADDRESS
CITY-51-29 SACTY-ST-2P
74. | haraby certify that the informalion supphied with this filing daes not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutas. I furthar corify thal the informaticn

indicatad on.this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer of director of the corporation of the receiver of trustee empowered to execute this repart as required by Chapter 517, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, of on an attachment with an address, with ail other like empowerad.

SIGNATURE: qo7 -2 - jo0 0

Cata . Daysme Phone #




