2003 NOT-FOR-PROFIT CORPORATION

A

UNIFORM BUSINESS REPCRT- {UBR)

FILED

May 05, 2003 8:00 am

»  Secretary of State

DOCUMENT # N02000006642

1. Entity Narne

THE OLD PALM HARBOR PARTNERSHIP il, INC.

03-19-2003 90101 042 ****61.25

Principal Place of Business Meiling Address
P O BOX 8% P O BOX 638
PALM HARBOR FL 34682 PALM HARBOR FL 34682

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! thm_Q& Applied For
3 - /Z / J;(_Z 2/ Not Applicable
Zp Country Zip Country 5. Certiicate of Staius Desired a ?sanesq ﬁ“"“’j
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent
e i . MName— : - LT T
BLENNER, WALTER W - Street Address (P.O. Box Number is Not Acceptable)
2708 ALT 10 N STE 701 =
PALM HARBOR F1. 34683
City FL J Zip Code

the obligalions ¢f registerad agent.

{1 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent

[ SIGNATURE
Sigraturs, lyped or printec Rarne of redlstered agent and title ¥ spplicabie. (NOTE: Regritarad Agert sigrafure requred wher nelriating) DATE
., 9. Election Campalign Financing i ) Make Check able to
¥ FILE NOW: FEE IS $61.25 e el e $5.00 zy B0 Mlotids Depa nn’:::t ot

1D. ™ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE V= 1 Detete TmE (3 Change [ Addition
NAME P o 7. Ao T NAME
SRETMDAESS ) / 2 /o v K2 ALk STREET ADDRESS
CHTY-ST-Z71P o7 e a7 2 B rP Al e EyEL] sl
FTLE V., <2 O oetets mE O change [ Acdition
NAE R X o DFRt s 2 NAME
SIREETADDRESS | & 3 Rl & LA STREET ADDRESS
CITY-5T-aP /4‘_ o A BB, T FrEET ciry-s1-2P

omuE _._.:.Sﬁ_,ﬁ_;__fé..._-_ﬁk___.v'—- - [2)-Dalete B LSRR U 7T T T —[JCnange [ Addiion
NAME AP DL T AT kg o
STREETADDRESS | / X 0 32 7 & srr & ofae” STREET ADDRESS
CITY-§T- 27 Lo e AR Ld 25y T | S
HILE 7; Pl 3 belete TINE O Changa [ Additien
HAME TE T AT B Y o Pt B NAME
SREARESS | 27 s ¢ MR AT L R B SFCE STREET ADDRESS
CITY-S1-2P o oy H PP R iy oo 3 g ) ST
e T Do [J Change  [] Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-St-zp CIFY-ST-ZP
TE [ patete me [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-78 CITY-§7-2P

indlcated on
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: _72y22IPFERE RECAIDE

e

ECp s AMEL, TRl R A

12. | hareby certitfz.that the informatior: supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an offiicer or director
of the corporation ar the receiver or trustes empowered to execuia this report as required by Chapter 617, Florida Slatytes; and that my name appears in Block 10 or Block 11.if

>/ F 2>/ PF6 - € o

SIGNATURE AKD TYPED OR PRINTECT RAME OF SIGNING OFFICER OR DIRECTOR

Dae Dyt Phons @

CRZE37 (10/02)




