FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

E Lo,

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0150336

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90232 016 ***150.00

DOCUMENT # P95000037875

1. Corporation Name

PALM BAY LANDOWNER'S ASSOCIATION, INC.

Mailing Address

P.O. BOX 409
ISLAMORADA FL 33036

Principal Place of Business

P.0. BOX 409
ISLAMORADA FL 33036

MR ENRACA D

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

24] [2s] 2] [50]

Personal Property Tax. OYes

[JNo

10. Name and Address of New Registerad Agent

Name

Street Address (P.Q. Box Number is Not Accept?%e)

U 9A _Pow Pane

9. Name and Address of Current Registered Agent
81
OLMSTEAD, NANCY J.
153 SAPODILLA ORIVE 5
ISLAMORADA FL 33036 83
84
TN

City \_)\JO\'T@( FL.BS

o

11. Pursuant 1o the provisions of Sections 6§07.0502
office or regigferethagent, or both, i
agent. | am familiar Wh, and accept theyobligations o

Floriga. Su;
Sectigh

7.0505, Florida Statutes.

Y e/q9

d 6671508 Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual re|
officer or director of th cration or the receiveyor try ee

52

is trye and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th anfaddress, with all other like empowered.

. o B B - S NS )
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21} 26] 65-0584401 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired O $8.75 Add'it[onal
a ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_3{ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24

SIGNATURE £ )
Signature, typed or printed m;ha of ragislerpd agatand wte | applicable. {NOTE: Regi d Agen sig required when ing) DATE™ e 8
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
TITLE p [ DELETE 14 TITLE John & Nancy Olmstead PicChange  [Addiion | +
NAME OLMSTEAD, NANCY J 12 NAME 952 Pompano Dr 3
streeranoress| 153 SAPODILLA DRIVE 13 STREET ADDRESS Jupiter FL 33458-4311 ot
CITY- 5T-2iF ISLAMORADA FL 33036 14 CITY- 5T-2IP ' T h &
:::i — ~¥)!‘.MSTEAD,-JOHN-J« - PR :x I John & Nancy.OlmStead - ?__CTQE_{DA@?T :O
952'Pompano Dr
streeTaporess| 53 SAPODILLA DRIVE 2.3 STREET ADDRESS Jupiter FL 33458-4311
CTY-ST-ZP ISLAMORADA FL 33036 2.4CTY-5T-ZP )
TITLE [ DELETE 31 TIME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-5T-ZP
TIME [ DELETE 4 TITLE CJcChange (3 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZIP .
e ) pELETE 51TME OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2I8 54 CITY-ST-ZIP
TITLE [’ DELETE 6.1 TITLE [cChange  [J) Addition
NAME 6.2 NAME
STREET ADDRESS §.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST-ZIP

Block 12 or Biock 13 ff chan d.o?l ttachrnent
SIGNATURE: ‘ \jf ;

i
1

D NAME OF SIGNING OFFICER OR DIRECTOR

5/ 8/19 g ot



