2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO03206

PALOMAR TOWNHOUSES CONDOMINIUM ASSOCIATION, INC.

/(D

Principal Place of Business

/O LINDA ELERICK & CO.
2120 HILLCREST STREET

Maiting Address

C/0 LINDA ELERICK & CO.
2120 HILLCREST STREET

?

Jul 19,2001 8:00 am
Secretary of State

07-19-2001 90001 043 ****g1.25

ORLANDQ FL 32003 . ORLANDO FL 32603 ]
us us
. Suitd) Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—29699 10 Not Applicable
- i —
& Country P Country 5. Certificate of Status Desired O 58'75 Add'"mal
Fee Required
~ r e 6. Name and Address of Current Registered Agent .. . ) 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

ELERICK, LINDA M.
2120 HILLCREST STREET-
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
S
SIGNATURE
Slgnature, typed or printed name of registared agent and title it applicable. [NOTE: Registerad Agent signatura requirad whan reinstating) CATE
) G
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. . Added to Fees Department of State
]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. _
TITLE DPV O Delets TME O change [ Addition } 5
NAME PASZKOWSKI, SUZANNE NAME 3
sTReeT aporess | 3416 GRANT BLVD STREET ADDRESS %
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP Y
THLE D1s [ Delete TITLE O chenge [ Addition | &3
NAVE ELERICK, LINDA M NavE '

sTReET ADDRESS | 2420 HILLCREST STREET STREET ADDAESS |

OS2 = {-ORLANDQ. Fli——mre~ - - = e ez = e OYSTR e e o - -
THLE D O Delste THLE [J Change  [] Addition
NANE WOOD, PHILIP NAME

sTReeT A0DRESS | 1069 W. MORSE BLVD. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-§7-2P

TLE [ Dalete TME (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-S1-2P

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

ISR ATIIDDE™,

A1 w e iR P DD

shall have the same Jegal e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or frustee empowered to execute this report as required
changed, or on an attachment wify an address, with all other like empowered.

2y ..

fect as if made under oath; that | arn an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Yo9.59% - =<



