2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723547

1. Entity Name

PALM TOWNHOUSE CONDOMINIUM, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91312 033 ****51 .25

Principal Place of Business

2200 MONROE $T.
HOLLYWOQD FL 33020-2357

Mailing Address

2200 MONROE ST.
HOLLYWOOD FL 33020-2357

2. Principal Place of Business

3. Mailing Address

ONCERE AR K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9 65 068 Applied For
5 28 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . — . — _ Name '

HUSSELL' PATRICK ESQ Street Address (P.O. Box Number is Not Acceptable) __

201 W FLAGLER ST

MIAMI FL 33130

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad of printed name of registered agent and titla it applicable.

(NOTE: Registered Agant signature required when rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable fo

$5.00 May Be
Department of State

Addad to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

10. OFFICERS AND DIRECTORS

TITLE PD O Delete TITLE [J Change [ Addition
NAME COPELAND, DIANE NAME

STREET ADDRESS | 2200 MONROE ST #33 STREET ADDRESS

CITY-ST-21P H CITY-ST-ZIP

TME viD 3 oelete IMLE [dcChange [ Addition
NAME BOLENDA, MARILYN G NAME

STREET ADDRESS | 9900 MONROE ST #25 STREET ADDRESS

CITY-ST-2IF HOLLYWOOD FL 33020 CITY-ST-ZIF
Swe T TTTSD T Ooee mE -t 77 T Otchange [ Addition
NAME CALLOWAY, JEAN NAME

STREET ADDAESS 2200 MONHOE ST #27 STREET ADDAESS

CITY-S5T-2P HOLLYWOOD FL 33Q20 CITY-ST1-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZP

TIE {7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂllné;
indicated on this report or supplemental report is true an

changed, or on an attachmes

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
qr-address, with all other like empowased.

CR2E037 (10/00)



