2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17864

1. Entity Name

PALM CAY HOMEQWNERS ASSOCIATION, INC.

Secretary of State

03-07-2000 90004 040 ****5] 25

Principal Place of Business

C/0 KAY O KURTZ
8088 S.W. STATE RD. 200

Mailing Address

£.0. BOX 76063
QOCALA FL 344810063

QCALA FL 34481

TR AR

us
2. Pri7cipal Place of Business 3. Mailing Address H“I“Il III “l

e Kennd‘r"\ KtkK Pa.Tv-ic.K

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

L 88T Sl STale RI. Joo

Suite, At. #, elc.

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

Oeala  FF. 59-2774085 Not Applicable
Zip . Country Zip Country . . $8.75 additicnal
3,_/ ‘f@/ u—s 5. Certificate of Status Oesired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame mawlqn FLbrnn

Street Address (PO, Box Number is Not Acceptaile)

HAWTHORNE, ROBERT

11141 SW 78TH CT. :

OCALA FL 34476 B8 Sk joe Ploce

Ci Zip Cod
YOeala FL | Z4¢e,
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 Florida.
' sinatuRe \Y\M xﬂ'e-anvv\ Mavilyn Flypn T ;‘)//‘f/z‘-’f’o
Slgnature, typed or printed nﬁwe of registered agﬂ and ntle if applicable, { E: Registered Abenl signature required when reinstating) DATE
o ,&;q;;E NOW:: #~ -~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . &« o * Trust Fund Contribution. Added to Fees Department of State

0. ' " OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VFD X7 Delete T ~D DX Change {1 Addition
NAME LOPAT'N, NEIL NAME D \‘_C.K'C v, Pe-l’\ n L-‘ah
STREET ADDRESS | 10957 SW 79TH TERR sreraooeess | 8184 SwW e <
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP Qf..a la, FL.. 394& 1
TTLE PD WDei_ete TMLE VPD i ®(Crange T Additon
NAME ROBINETTE, THELMA NAME rY]ar% areT Pelit '-41
STREETADDRESS | 1418 SW 76TH AVE STREET ADDRESS iiziz. SwW 78 Cour T
arv-st-2e [ QCALA FL 34476 GITY-ST-2IP Oeala, FL. 34470
TILE D Delete FILE P BfThange [ Addition
NAME KURTZ, KAY O A HAME ¥ en nc"ﬂ; k\j ‘;.;—‘.:ﬁ:gq r—al\(o o
STREET ADDRESS | 8888 SW STATE RD 200 STREET ADDRESS §88% ’
orv-staF | OCALA FL 34481 OITY-§T- 22 Ocala, Fh. 3418
e D ) B Delete TILE [ XChange [ Addition
NAME SCHICK, WALTER NAME Anna Eschner o
STREET ADDRESS | 11237 SW 76TH AVE sweersoness | {0 821 S 78 Ave .
om-st-ze | OCALA FL 34476 omy-s7-2P Ocala , FL 34472L
TE D X elets e o _ XThange [ Addition
NAME DANSBURY, LINDA NAME Mary Enrt th Ave
STREET ADDRESS | 11979 SW 76 AVE sweeTsooress | 1 2 5T SwU 2 8 AVE.
omv-sT-72 | OCALA FL 34476 CITY-51-2IP Ccafa, FL3Y42L
e DT o (X Delete TLE T O Change [ Addton
o HAWTHORNE, ROBERT e Marih(n Flynn
stReeT ADORESS | 11141 SW 78TH AVE sreeTrooRess | RUYE Sk e Place
arv-sr2p | OCALA EL 34476 orv-stzp | Oeala, Fh 3Y4sy

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 oath; that | am an officer or directer
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 Bleck 10 or Block 11 if
changed, or on an attachment with an address,)qith all other like empowered.

CICNATIIRE- “_‘ﬁ/)ﬁﬂ‘,&/ /(ﬁfﬁfw/ CPENNY DYECKER 9%5/11300 10~ SH— [ 0

Mar 07, 2000 8:00 am

CR2EQ37 (9/99)



