2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744828 Feb 21, 2002 8:00 am
hewtere G Secretary of State
PALMETTO POINT:CIVIC ASSOCIATION, INC.
i 02-21-2002 90019 022 ****g] 25
Principal Place of Business Malling Address
637 PALMETTO POINT DR, P. 0. BOX 628
PALMETTO FL 34221 PALMETTO FL 34220
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—616391 1 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) T
HAMlLTON, TONYA K Street Address (P.0. Box Number is Not Acceptable)
324 50TH ST, W
PALMETTO FL 34221
City FL Zip Code

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

S'.G_'\:ATUHE@&&\\J\QX \L‘ \@W&Q}u\(\ \%‘ﬁ\)\‘&— | \‘\QW\ t\\’9\(\ \ \' iq \: 0D

Signature, typed or printed nary, of registered agent and litls if applicable. {NOTE: Ragistered Agent signature IE&JiFBd when reinstating} CATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T [ pelete TITLE : [ Change ] Addition
HAME HAMILTON, TONYA K NAME -
streer aDpress | 324 50TH.ST., W STREET ADDRESS
are-st-2¢ | PALMETTO FL 34221 CITY-ST-21P
TIME D O Delete TITLE _ O Change [ Additien
NAME STANHOPE, GORDON NAME
sTReeT ADORESS | 4404-3RD AVE. W. STREET ADDRESS
“omSEIF T TPALMETTO FL 34221~ = T TS| T T T T T e S 2
TITE P T Delete THTLE ClcChange [ Addition
NAME CLOONEY, DAVID NAME
street aporess | 4318-3RD AVE. W. STREET ADDRESS
crv-st-ze 1 PALMETTO FL GITY-ST-71P
TE T [ Delete THLE (Jchange [ Addition
NAME SLOAN, KENNETH NAME
smaeeT anoress | 324 SOTH ST. W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE D [ pelete TITLE [dchange [ Addition
NAME WILLIAMS, JAMES NAME
sTaeer apohess | 315 50TH ST. W. STREET ADDRESS
CITY-§T-2IP PALMETTO FL 34221 CITY-ST-21P i
TITLE O petets TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta

kopent with an address, with all other like gmpowéred.
SINNE &HMEW&M\) ‘\_lk\\o\\

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: _

Daytime Phone #

CR2E037 (9/01)




