CRCR e i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

S

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

PALM BAY LANDOWNER'S ASSOCIATION, INC.

Mailing Addross

P.C. BOX 409
{SLAMORADA FL 33038

Principal Place of Business

P.O. BOX 409
ISLAMORADA FL 33036

FILED
Apr 28 1998 8:00am
Secretary of State

KV

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2 6] 65-0584401 Not Applicable
Suite, Apt. ¥, elc Suite, Apt 4, elc. i
¥ P 5. Certificate of Status Desired O $8.75 Addttional
Z] —2_7—| Fee Required
City & State | __ City & State 8. Flection Campaign Financing $5.00 May Be
;l 23] Trust Fund Contribution Added to Fees
Zip Coutitry L | Country 8. This corporation owes or has paid the current year Intangible
;I 25 o _2_9] _ 3;] Parsonal Proparty Tax due June 30, Cves [Ono
9. Name pﬂﬂ\qq_tgfn_ ol C_q[r_gp_t__ﬁggl_s_t_e__rp_d_fggpt_ 10. Name and Address of New Reglstered Agent
OLMSTEAD, J NAN &Y 81| Name
153 SAPODICLA DRIVE '
82| Street Address (P.Q. Box Number is Not Acceptable)
ISLAMORADA FL 33036
83
84| City 85 Zip Code

FL

agent. [ am familiar with, and accepl the obligalans of, Scahon 607
SIGNATURE

11. Pursuant to the provisions of Sectians 607.0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or biolh, in the State ol Florda Such changa was aulhorsi?ed by the corporation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes.

) _ g <loes nol
Indicated on this annual repod of supplemental ann ] is

officer or diractor of the corporation or he receiver o #ad tg

Block 12 or Block 13 IINMN Al wj
QINRMNMATIIDE: N

W&Wﬂud o l.vflf\ll‘;.rirr?‘n;f;'li" ol ““’"i’.‘.if{i‘l'd tile i appl e —'_(_riénfi ‘ﬁ@’:nrml Agont signatute required wher, reirstating) DATE p
12, OF FICT RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE [ oo NG 11T [chenge [T Additon 8
NAME OLMSTEAD, NANCY J 12 NAME S
streeravorss | 153 SAPODILLA DRIVE 1 STAEET ADDRESS <
CiTY-§T-2 {SLAMORADA FL 33038 14 0T -51- 2P &
E v [T petene 21M0LE [J change  T_J addition | O
HAME OLMSTEAD, JOHN J I 22 NAME
ereeranoress | 193 SAPQDILLA DRIVE 2.3 STHEET ADDRESS
oTY-S1-2P ISLAMORADA FL 33036 240y-§1-21p
e T oetere 31 TME “[Jchage L[] Addition
HAME 3.2 NAME ’
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 _ 34 Criy-ST-2P
TILE [T ceLETE 41TILE “[Jchange T Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P o 44 0ITY-5T-7IP
THLE [ peLere 51TIMLE [T cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-$1-21P o 54 GIY-8T- 21
e L7 DFLETE 6.1 TITLE “Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST- 2 o 64 LiTY-51- 2P
14. | heraby certify that the information supplied with this filin quaglily far the oxemption slaled in Section 119.07(3)()). Florida Statutes. | further certily that the information

apfdd adourate and that my signature shall have the same lagal eflect as if made undger cath; that | arm an
execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in

NANNZY Y OunEATENAS ‘3'{‘%%




