200% UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759667

1. Entity Name

THE PALMS-WEST CONDOMINIUM ASSOCIATION, INC.

Jun 27,2001 8:00 am §
Secretary of State  °

06-27-2001 20006 043 ****g] 25

Principal Place ¢of Business

2325 W. PENSACOLA STREET
TALLAHASSEE FL 32304

Mailing Address

2325 W. PENSACOLA STREET
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

VAT G

(i

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2295176 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent - - ©  ~ 7.-Name and Address of New Registered Agent -
Name
WOLFE, LARRY S Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX RD
TALLAHASSEE FL 32303
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.
SIGNATURE
Slignature. typed of printed name of registerad agant and title if applicabia, (NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TIMLE PD [ Delste THLE PD ] Change [ Addition | &
NAME LIGHTSEY, TOM NAME DELMONICO, .BARBARA 4
stect aomress | 57 ST MARKS RISE ROAD SREETADCRESS 112012 N. FOX DEN DRIVE 3
CiTy -ST-2ip CRAWFORDVILLE FL 32327 CITY-ST-2IP ENOYXVILLE TN 370727 w
TIE STD 3 Delete TITLE STD [ Change [ Adoiton | €%
NAME NASH, ROY NAME THORN ERI C
STREET AD TREET ADDRESS ’
ot 107 | 10678 LAKE IAMONIA Df smewos 215 S. MONROE STREET,. #804 )
S| TALLAHASSEEFL=" *7 2 TALLAMASSEE ¥l 32301
TILE VD O De'ete THE [Jcrange ] Addition
NAME BARBER, GENE HAME
streer aoDReSS | 6408 TANACREST CT STREET ADDSESS
CITY-ST-2IP ATLANTA GA CiTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P

12. | hereby certity that the information suppliec with this filing does not qualify far the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my =ignature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \]SIGNATURE REQUIRBIMbars Delmon;eo

.



