2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749233

1. Entity Name

PALMETTO POINT ASSOCIATION, INC.

Principal Place of Business

PO BOX 8502
FT. MYERS FL 33908

Mailing Address
PO BOX 8502

FT. MYERS FL 33908042

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90054 043 ****5] 25

1 vViIvyo

(IR CRIU AR AR A

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number ! | |Applied For
B 59-1981012 | INatzn o
e . - _Co‘u_rjt-ry I 1=~ Zip, ———— _Countryr - _§. Certificate of Status Desired —2=[2] - $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEBOEST, RICHARD il | Street Address (P.O. Box Number is Not Acceptable)
ROETZEL & ANDREWS -
2320 FIRST STREET . - ,
FT. MYERS FL 33901 City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabte.

(NOTE: Registerad Agent sighaturs requirad when reingtating)

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

DATE

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . O pelete TITLE [ Change £+~
NAME B!SSBORT, LEIGH ANN NAME

STREET ADORESS | 4804 LAUREL LANE STREET ADDRESS

CITY-8T-2P FT. MYERS FL CITY-ST-7IP

TITLE D 71 Delete TITLE (I Change [ ==
NAME ROBERT MARTA HAME

STREETADDRESS | 8842 GRIEFIN.BLVD. . -~ . - - __ . = SRELDRESS | .. -l HEINEE R S
GITY-T-71P FT MYERS FL GITY-51-2P

TITLE TO [ Delete TITLE [T change [ Addition
NAME SANDERS, JOHN NAME

STREET ADDRESS | 4850 LAUREL LANE STREET ADDRESS

¢ITY-ST-2P FT. MYERS FL CITY-8T-2P

TITLE - |SD 1 Delete TITLE [Jchange [ Addition
NAME RICHARD PORELL NAME

STREET ADDRESS | G757 DANAH CT STRECT ADDRESS

CITY-8T-2IP FT MYEHS FL CITY-57-2IP

TILE VPD v * 1 Delete TLE [ Change [ Addilion
NAME NILAND, JM.~ - — NAME

STREET ADDRESS | 6852 GRIFFIN BLVD. reo STREET ADDRESS

CITY-57-2IP FT. MYERS FL CITY- 5T-2IP

TIILE 3 pelste TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7/5-0028

Date Daytima Phane #



