A

Y S

FILED
Feb 11 1997 8:00am -

FILE NOW: FILING FEE IS $61.25

CEONSROHS FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ANUAG REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N1424 (3)

1. Corporation Neme

PALM SHORES ASSOCIATION, INC.

A ERRAR RN

03 LILY OR. 103 LILY DR,
AT, 3 BOX 402 RT.SB%X402
CHEN F! L] INTERLAGHEN FL 32148-8104
r?g‘m L3 us 3. Date Incorporated or Qualified 3a. Date of Last Repart
03/13/1086 (3/07/1896
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

;ﬂ 2s| 59-2647566 X [Not Applicable

Suite, Apt, ¥, etc. Suite, Apt, #, sic. it
I22] o e LR e 5. Certificate of Status Desired L] $8.75 additional
22 27 Fee Reguired

Chy & Siale Gity & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 25] Trust Fund Contribution Added o Feas

Zip Country Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
m 1;] 28 30 Fiarida Stailutes [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] MName

Joms- DOROTHY A —EE‘ Sireet Addresk (P.O. Box Number is Not Acceptable)

101 LILLY DRIVE

£.0. BOX 635 &

INTmGi'EN FL 32‘48 84| City FL 135 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of both, in 1he State ol Florida. Such change was authorized by the corparalion’s board of directors. 1 hereby acoept the appointmen as registored
agent. | am famjjar with, and accaepl the opligations of, Seclion 517.0503, Fiorida Statutes.

Cerperate Treasurer 2=3=97

SIGNATURE

Blgnalure. typod of prints agent and title it applcable INOIE: Registered Agant signature requred when reinstating) DATE
12, ¥ OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES 10 OFFICERS AND GIRECTORS 1N 12 g
TITLE P P DELETE 11TALE 1 19} Change ] Addition -3
. BRIDEAL, LARRY o Erpsifgnt.n 2
steeet aooress | 157 PRIDGEON asmeeranesess | 110 Velvet St. 1%
oir-st-ze | INTERLACHEN FL 32147 14 CITy-§T-21P Interlachen , Fi. 7321 gg% 8
WIE Y] [T oeLete 21TME Change Addition | O
HAME BRUCCOUIERE, MICHAEL 22 NME
streer anoaess | 114 BOLL GREEN DRIVE 2.4 STREET ADORESS
cv-s1-2¢ | INTERLACHEN FL 32148 2.4 TITY-51-2P
e T T DeLETE 31TLE [T change [ Addition
NAME JONES, DOROTHY A 32 NAME
steeer anoress | 101 LILLY DRIVE - P.O. BOX 535 33 STREET ADDRESS
cmv-st-2p | INTERLACHEN FL 32148 34 CITY-§T-2P
THLE D PR DECETE 41T0LE wecretarty - D B Change [ Addition
HAME NEWCOMS, ELSIE 4.7 NAME
steer sooess | 111 WINCHESTER - P.0. BOX 1197 wswernoness | 193 ReSHEENOYFEL
arv-s-zp | INTERLACHEN FL 32148 vorvsre | Intelachen, F1, 32148
TME D DL orLere 51TIiE Directer B Change [ Addition
NAME MCCLEAN, EARL 5.2 NAME Larry Bridesu
steer Anoress | 110 VELVET ST sssTheEiaoDRess | ] 7 Pridgeen
cnv-st-z¢ | INTERLACHEN FL 32148 sacv-si-z2e | Interl
ME D [T DeLeTe 617MLE ! : J Change | Addition
HAME "NIELSEN, RALPH 62 NAME
steeer aporess | 108 LILLY ORIVE - RT.3 BOX 400 £.3 STREET ADORESS
omv-st-2¢_ | INTERLACHEN FL 32148 B4 CIY-§1-7P

14, | do hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the
Iinformation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as il made under gath; that
| am an oificer or direclor of the corparation or the receiver or trusiee empowered to execule this reporl as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

\

SIGNATURE:




