FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT § -';‘f"'h \ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 769588 (5)

1. Corporation Name

THE PALMS ESTATES OF HIGHLANDS COUNTY, INC.

TR WO

Piincipal Place of Business Mailing Address
17 FIRST STREET PO, BOX 364 8. Date Incorporated or Qualifiad
LORIDA FL 3657 LORIDA FL 33857 riann
us us A FEI Number Applisd For
59-2412625 Not Applicable
2. Principal Placo of Business 2a, Mailing Address 6. Certificate of Status Desired O $8.75 Additiona)
h . artncate alus .
=] /77  FIRST STREET |2, 0, 80X 364 Feo Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
2] 27] Trust Fund Contribution D Added 10 Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23) LORIDA, FLORIDA 28] ORIDA. ELORIDA Cves CINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 238557 28] ¢/ 54 20] 33847 /AL Personal Propery Taxdue June 30, [JYes [ No
9. Nam# and Address of Current Reglistersd Agent 10. Name and Address of New Reglsterad Agent
81! Name
VAcHAa JOEL G 82! Street Address (P.O. Box Number s Not Acceptable)
117 FIRST STREET
LORIDA FL 33857 83
84| City FL ss| Zip Code

11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or repistered agent, or both, in the Stalo of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby acoept the appointment as reglstered
agent. | am familiar with, and accept the obhigations al, Section 617.0503, Florida Statutes,

SIGNATURE

Signature typed or printed nama of ragisiorad agert and title Il applicabile {MOTE Regiaterad Agont signatura requirad when reinstating) DATE
1z. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD X pELETE 1A TILE ) XXChanpe L] Addifion
NAME HAWORTH, PAUL B. 12NAME HARSH, NORNAN
stheer aporess | 142 CANAL ST. P. O, BOX 548 13 STREET ADDRESS | / EIRST %7‘5%&7‘
CITY-51-2P LORIDA FL 1A BITY- ST-2 [5%]5.4 .}[O N 33857 .
WILE vD [T oeLeTe 21 HILE LI Ghanga ¥ Addition
AME JMMERMAN, CHARLES J. 22 NAME
street aboress | 2742 MELON LANE 23 STREET ADDRESS
eiTY-51-2 SEBRING FL 2 4CITY-ST-2P
TLE v 7 oeveTE 31TME L] change L Addition
NAME ALEXANDER, CHARLES E. 32 NAME
seeraooress | 110 CANAL ST. P. 0. BOX 551 3.3 STREET ADDRESS
ITY-51- 2P LORIDA FL 34, CITY- ST-2IP
TiTLE D ] OELETE 41 TITLE L] Change ] Addition
RAME SPRINGER, HAROLD E. 4.2 NAVE
seer aooress | 108 CANAL STREET 4.3 STREET ADDRESS
CATY-ST- 2P LORIDA Ft A4 CITY-5T- 2P
E [3) T ECETE 51 TIME D — KXChange L Addilion
WAME WEAVER, ENID 52 NAME HURST, MARTHA
sweeranoress | 137 FORST ST/ BOX 603 ' sastmeeraooness | 202 CANAL STREET
CITY-5T-2P LORIDA FL sacrv-stze | LORIDA,ELORIDA 323857 ]
TIHLE V] | 61 TITLE LI Change ] Addition
NAME VACHA, JOEL G 6.2 NAME
seeraooress | 117 FIRSY ST BOX 364 ©3 SIREET ADDRESS
TY-51-26 LORDA FL 64Ci1Y-§1-2P

14. | hareby cerlify that the information supplied wilh this filing doss not qualify for the exemﬁnon stated in Saction 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report of supptamental annual report Is true nd accurate and that my signature shall have the same legel effect as if made under cath; that | am an
officer or director of corparalion gythe recgver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 1

hment with an address
2y QY LES 1909

SIGNATURE

CR2E037 (10/97)



