FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 24, 1999

1. Corporation Name

DOCUMENT # 739114
PALM COAST CIVIC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

P.Q. BOX 350654 P.O. BOX 330654
PALM COAST FL 32135 PALM COAST FL 32135
us us

LTI

8:00 am

Secretary of State

02-24-1999 90210 037 ****61.25

[

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29]

[30]

|21] 28] (05/19/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] £0-1854459 Not Applicable

City & Stata City & State 5. Certifcats of Status Desired [ $8.75 Additonal
E‘ ;] Fea Required

Zip Country Zip Country €. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Faes

Tat

9. Name and Address of Current Reg

d Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
EUSTACE, JOHN M
4 CHICKSAW CT
PALM COAST FL 32137 8

84| City

asl Zip Code

FL

agent. | am familiar,

ith, and accept the oblifations of, Saction

617.0503, Florida Statutes.

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits 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 directars. | hereby accepl the appeintment as registered

M ifoq

SIGNATURE &gnaypﬂyp;d or prirted name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE

12, { /7 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PO [ DELETE 14TME TlChange L] Addition
NAME EUSTACE, JOHN M 12 NAME

swreevaooress! 4 CHICKASAW COURT 1.3 STREET ADDRESS

cmv-st-zp | PALM COAST FL 32137 1.4 CITY-ST-ZPP

TME v {7 DELETE 21TME [ClChange  [] Addition
NAME CARTER, RALPH 29 NAME

streeTaooress| 2 WOODAMBER LANE 23 STREET ADDRESS

CITY-ST-ZP PALM COAST FL 2.4CTY-ST-2P

TME sD [ DELETE 31 TITLE [JChange  [] Addition
NAME NEVERAS, THERESA 32 NAME

smreeTanoress| 75 CORAL REEF CT. N. 33 STREET ADDRESS

CITY-ST-2P PALM COAST FL 34, CITY-ET-2IP

TITLE i [J DELETE 41TMLE [OJcChange  []Addition
NANE WOLFERT, MARY 9 4. 2NAME

STREET ADDRESS 32[_3],5_]5@] BEAR LANEQ“‘Q' 43 STREET ADDRESS

CITY-ST.2IP PALM COAST FL 44 CITY-ST. 2P

TILE VD B DELETE 54 TILE vVp ClChange  [X] Addition
N BROWN, LORNA DACOSTA 52NAE SThckTorn, RALEISH

streeT Aooress| PO BOX 350926 NA sasmeeTaORess| PO Bex 353932

orv-stzp__ | PALM COAST FL 54 CITY-§T-ZP Arem CQosT FL 32135

TME VD [J OELETE 61 TIMLE : [IChange [ Addiiion
NAME PITMAN, JACK 62 NAME

streeTanoress| 14 WENDY LN 6.3 STREET ADBRESS

arv-srze i PALM COAST FL 64 CITY-ST-2ZP

14, I hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual raport is true an

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowared to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNAL

SIGNATURE:

0002784

CR2ED37 (11/98)

Uitfer  (702) 457224



