2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary Of State

DOCUMENT # 759667 Jun 03, 2002 8:00 am

THE PALMS-WEST CONDOMINIUM ASSOCIATION, INC. 06032002 91155 038 *F**6] 35
Principal Place of Business Mailing Address
2325 W. PENSACOLA STREET 2325 W. PENSACOLA STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
A s IR EER
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2295176 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Cesired O Fes Required

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

SIGNATURE
Slignature, typad or printad nama of registered agant and title if applicabe. (NOTE: Registered Agenl signature reguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fung Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TIMLE [ Change [ Addition
NAME DELMONICO, BARBARA NAME

STREET ADDRESS
CITY-ST-2ZIP

sTReET ADRESS | 12012 N. FOX DEN DRIVE
oY-sT-ZP  [KNOXVILLE TN 37922

TITLE [J Change (] Addition
NAME

TIMLE STD : O Celete
NAME THORN, ERIC

sTREET ADDRESS | 215.8.. MONROE STREET #804 STREET ADDRESS

crv-st-2P | TALLAHASSEE FL 32301 . . CIvy-ST-2P . .

TMLE VD N [ Belete TIMLE ) i - [Z'Change [ Additicn
N BARBER, GENE A Nis BATEMAN ¢

STREET ADDRESS | 6405 TANACREST cf STREETAOORESS | 2 @&/ /NDIAN SPRES . LA

ciry- ST-2P TALLANASSEE 4 i, 32 363

omy-sT-2P | ATLANTA GA

TITLE O pelete TILE O change ] Addition
NAME . : : NAME )

STREET ADDRESS | . STREET ACDRESS

CITY-ST-7IP CITY-S1-21P

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SI-2IP

TITLE . [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

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 cath; that | am an officer or director
of the corporation of 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 Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGIZM; QUIRED e Tpeas: 5-3/-02 536. 0244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
2 o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S e I —— ' R [ _. —Name——— — - -~ mmemm . e = P
WOLEE. LARRY S Street Address (P.O. Box Number is Not Acceptable)
¥
200-A JOHN KNOX RD
TALLAHASSEE FL 32303
City FL Zip Code

CR2E037 (9/01)



