FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &I
DOCUMENT # 769588 (5)

1. Corporation Name

THE PALMS ESTATES OF HIGHLANDS COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
BAY STREET BAY STREET
P.O. BOX 364 P.O. BOX 364
LORIDA FL 33857 LORIDA FL 33857
3. Date Incorporated or Qualified 3a. Dats of Last %aﬂ
07/27/1683 0112311
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
21l 117 PIRST_STREET 28] p.0.BOX 364 592412625 Not Appiable
Suite, Apl. #, etc. Suite, AL, #, etc. . 38_75 Additional
92 ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] LORIDA,FLORIDA 28] LORIDA,FLORIDA Trust Fund Contribution O Added 1o Foss
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
23] 33857 sy A 9] 33857 %] Usa Florida Statutes 0 ves KINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Narne
JOEL G. VACHA
VAGHA‘ JOEL G 82| Struet Address [P.O. Box Number is Not Acceptable)
< $03-GANM—GTREET~ 117 FIRST STREET
LORIDA FL 33857 83
LORIDA,
54l i -
¥LorIDA FL [*|$56%%

11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
ar registarad agent, or both, In the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointrment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed rarme of registered agent and ftille if appiicabla {NOTE: Registerad Agent signat sg required when renstaling) DATE 'lf-)‘
17, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1H 12 g
e PD [CJDELETE 11 THLE OJChenge (] Addiion | &
NAME HAWORTH, PAUL B. 1.2 NAME r~
staeer aooness | 142 CANAL ST. P. 0. BOX 548 1.3 STREET ADDRE 35 g
CiTY-§1-2p LORIDA FL 14CITY-5T-2P g
TILE VD CJOELETE 21TIMLE [Jchange  [J addtion | O
NAME ZMMERMAN, CHARLES J. 4 22nme
sweetaooness | 2742 MELON LANE 2.3 STREET ADDRESS
BTY-ST-20 SEBRING FL 2 4TIy -5T-2F
L VD CJOELETE 41T C)Change [ Addition
NAME ALEXANDER, CHARLES E. 32 NAME
sweer anoress | 110 CANAL ST. P. O, BOX 551 3.3 STREET ADDRESS
CITY-ST- 2P LORIDA FL 34 CTY-ST. 7P
TITLE TD RDELETE 41 TILE D Rchange [ Addition
NAMIE BROUGHER, OLIN H. 4 2NAME HAROLD E. SPRINGER
sircer sooness | 149 FIRST ST BOX 476 43STREETADDAESS | 1 06 CANAL STREET
CITY-§1- 2P LORIDA FL scn-stze TLORIDA, FLORIDA 33857
e sD CIDELETE 59 THILE " CJChange [ Addition
Nz WEAVER, ENID 5.2 NAME
steer anoress | 137 FORST ST/ BOX 603 53 STAEET ADDRESS
CITY-$1.70 LORIDA FL 54 CITY-ST-2P
T M CIDELETE 61 TILE Clchange L Addition
NAME VACHA, JOEL G 8.2 NAME
staeer aooness | 102 CANAL ST. BOX 384 £ 3 STREET ADORESS
CITY-87-2P LORIDA FL £.4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this filing is volurtarily furnished and gdoes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florkia Statutes; and that my name

appears in Block 12 or k 13 if changed, or pn an attachment with an address.
SIGNATURE: 4{ Léﬁ ~Exee, ),:4 TJert. &, I/ﬂ;ga %,é.gm /ffz ?#wa-gs&-'mﬂ?

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




