2002 UNIFORM BUSlNESS REPORT (UBR) FILED

DOCUMENT # NO1000001790 Feb 13, 2002 8:00 am
e Secretary of State

1
PALY COAST PLANTATION HOMEOWNER'S ASSOCIATION, | 0913200 S0 031 **ee] 25

Principal Place of Business Mailing Address

14 OFFICE PARK DRIVE 14 OFFICE PARK DRIVE

SUITE 3 SUITE 3 . (VR el

PALM COAST FL 33137 PALM COAST fFL 32137 :

S s RO AT LR
) '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 7¢ Applied Far

SL-ZZ2533 Not Applicable

zP Gountry %ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6..Name and Address of Current Registered Agent— _.-. — 4.~ —7.. Name and Address of New Registered Agent |
Name

B. PAUL KATZ Street Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH '
ATRIUM SUITE ' _
PALM COAST FL 32137 City FL | 2P 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 Flgrida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte (NOTE: Registared Agent signature required when reinstating) DATE
(‘5.
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 : paign Financing $5.00 May Be Make Check Payable to
rust Fund Contribution. Added to Foas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [} Addition
NAME ALLEN, WILLIAM G NAME
sTREET ADDRESS | 10800 SIKES PLACE #250 STREET ADDRESS
CITY-ST-ZP CHARLOTTE NG 28277 CITY-ST-21P
TITLE STD ] : [ Delete TITLE [] Change [ Addition
NAME WHITLEY, VIVIAN NAME
sTReeT ApDRESS | 10800 SIKES PLACE #250 STREET ADDRESS
cre-s-2¢  |CHARLOTTE NC 28277 i CITY-ST-2IP _
TITLE ASVD O pelete TITLE Clchange [ Addition
NAME BELSHE, KEN NAME
streer aporess | 14 OFFICE PARK DRIVE #3 STREET ADDRESS
crv-sr2¢ | PALM COAST FL 32137 ciTy-5T-2P
TMLE ' o [ pelete TIME [JChange [ Additicn
NAME NAME '
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-§T-2PP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 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 repart 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 or the receiver or trustee empowered to execute 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 am?ljam wilh an address, with all other like empowered.

S|GNATUBE; W{T%M@UHRED //Z//ﬁ z (H04)2 47 cort

SIGNATURE AND TYPED QR PRINTED NAME OF fGNING OFFICER OR DIRECTOR Cate Daytims Phone #

CR2E037 (9/01)
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