2003 NOT-FOR-PROFIT CORPORATION
UNIFORM_BUSINESS REPORT (UBR)

Q004561

DOCUMENT # N03206 o SECRETARY Or s aTe
ntity Name WS lUH
PALOMAR TOWNHOUSES CONDOMINIUM ASSOCIATION, INC. , OF CORPORATIONS
03U 25 AM 8: gg
Principal Place of Business Mailing Address
6 WEST NEW HAMPSHIRE ST 6 WEST NEW HAMPSHIRE ST
ORLANDO FL 32004 ORLANDO fL 32604
us us
e s IH MR
1100 Mowry K 16D Mowmry Kd
Suite, Apt. #, etc. Suite, Apt. #, etc. HE IF MAKING C GE
R T
City & State City & State %I%bm 59- Applied For
__i_.;_irlo-ndb L 'C - rz'_‘cmdlL Fi __ . Not Applicable
ip ountry ip ountry . ; dditional
2 g "y usA 5;?04 WS A 5. Certificate of Stalus Desired O Poo Heql‘:r:dt I)ﬂlé'b
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
oo Name
. 6 rdchen KR, Vbse
BALDA, RAUL A Street Address (P.C. Box Number is Not?cceplable)
6 WEST NEW HAMPSHIRE ST
inter Faric : FL | 359%a
8, The above ed entxty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligA

€azjo>

Sign%urtjtypea ot printed name of reglslered egent and title if applicable. {NOTE: Registared A ﬁgfnl signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIREC TORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ¥ oeete me ClChange [ Adcition | &
NEME BALDA, RAUL : RAME hl
sTReET ADCRESS | 1104 MAURY RD STREET ADDRESS g
CITY-ST-ZP ORLANDO FL 32804 CITY-5T-2IP %
TITLE VPD ﬂ Delele TLE . [ Change [ Addition 8
NAVE JONES, SHEILA C NAME ‘ T s
STREET ADpREsS | 1102 MAURY ROAD STREET ADDRESS |-~ s o e
orv-51-2P | ORLANDO FL 32804 CY-ST-ZF B T ez |
TILE sD - [ pelete TILE p_d_ : @K1 Change [ Additien
NAME LEONARD, BRUCE NAME ‘_
STREET ADBRESS | 1100 MALURY ROAD STREET ADDRESS
orv-s-2P | ORLANDO FL 32804 CITY~ST-7P -
TITLE £ Delete TMLE s [ Change i) Addition
HAME NAME 6vat Ohen RH \{GS <
STREET ABDRESS sTREeT ADDRESS | A0S WD - Foarhan ks Nue
CITY-S7-7IP CITY-ST-2IP wWinie » Posle \ FL 3088
TLE 0 Dekte T Ve (3 Change 4K} Addition
NAME NAME Te{lne qy Yose
STREET ADDRESS STREET ADDRESS |VAOTL (OAATY Rl .
CITY-5T-2iP G520 |0 Momqdle L FL 33804
TITLE ' 3 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supphed with this filin é:j does not gualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg gr or rusige empowered 1o 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 attacj [th an addresg. with 8 like ey

§loa/o3

HE ANDTYPED OR PFIIN'I"ED NAME OF SIGNING OFFICER OR DIREE’N’M ¥ Data 7

SIGNATURE:

Caytima Phone #



