2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759667

1. Entity Name

THE PALMS-WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busginess

#355 W. PENSACOLA STREET
TALLAHASSEE FL 32304

Maiting Address

2325 W. PENSACOLA STREET
TALLAHASSEE FL 32304-3051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

Secretary of State

05-08-2000 90194 006 ****5] .25

VSV ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied Far
59'2295176 Not Applicable
2 Country Z Country 8. Certificate of Status Desired O $8.75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name o _  vf\ oy ool e o
- i e Bt AV~ v/ SV e S w A I
WOLFE, LARRY S Streeat. %jgies P.O. Box Kumber |s£f\lLot£\3 en ab&e%_ -
200-A JOHN KNOX RD
T SSEE L 3 City i Zi Code
“Tollelasses FL | 323

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

SIGNATURE

Ronald D Careol|

Signatura, tylfacgbr Dﬂmad nd e of regisiered ado land il it applicable.

{NOTE. Registared Agent signatura raguirad whe‘ reinslatmg’

5”#&@

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10._ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
TITLE PO O Delete TITLE O change [ Addition | &
NAME UGHTSEY, TOM NEME =
stReeT aponess | 57 ST MARKS RISE ROAD STREET ADDRESS 3
o-s-2P | CRAWFORDVILLE FL 32327 . GITY-ST-2IP . C e ‘ﬁ
s STD M ete e TP ] Change - R fdiion | &
NAME NASH, ROY- NAME “\"h orn 5 e )
STREET ADOFESS | 10878- LAKE IAMONIA DR STREETADORESS | gy 5 5 Weonrpe st S w
CiTY-ST-_ZlP TALLAHASSEE FL - CITY-ST-2IP ’T\a ,
TITLE VD - 1 Delete TITLE [:] Change [ Addition
NAME BARBER GENE NAME
sTREET ADDRESS | 6405 TANACREST CT STREET ADDRESS
onv-st2e | ATLANTA GA CTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-57-2ip CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

May 08, 2000 8:00 am

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ) am an officer ar director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i /zm

SIGNATURE: _* SIGMATLSbRE QUM L} aWyses 11/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMNG OFFICER OR DIRECTOR

DI0-YR1~ ) 7Y

Daytime Phone #




