2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17864

1. Eniity Name

PALM CAY HOMEOWNERS ASSOCIATION, INC.

Feb 02,2001 8:00 am
Secretary of State

02-02-2001 90310 001 ****61.25

Principai Place of Business

Mailing Address

C/Q KENNETH KIRKPATRICK P.0. BOX 76083
8888 S.W. STATE RD. 200 QCALA FL 34481
OCALA FL 34481

us

Uuuvivuouuw

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2774085 Net Applicable
Zip Country p Country 5. Certificate of Status Desired ]} ?e%'ggn';?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T R D S —_ Name N TOR P — N e e s
Charles I~ DF €hhren
Street Address (P.O. Box Number is Not Acceptable)
8448 SW 106 PLACE &
OCALA FL 34481 - —
ity ip Code
OCALA | B, FL |S92¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageant, or both, in the state of Florida.

(Eew,&,,/ﬁfb

1/25/01

SIGNATURE
Slgnature typad or printed nama of reﬂ'slerad agent and title if applicable. {NOTE: Registersd Agent signature ragquired when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teusl Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TILE PO [ Change [ Addition
NeME DECKER, PENNY NAVE cHAaRsS I, DRE ANEN
STREET ADDRESS | 8184 SW 107 LANE sreerovss | /42 €0 S PETH Ave
omv-st-2° | QCALA FL 34481 CITY-57-2P oC ALy P, 34¥2(- 3§73
TMLE VD B2 Detete TIE vD O Change £ Addition
NAME BELIEY, MARGARET NAE Framvk GAQ msf-
sTreeTADDRESS | 11212 SW 78 CT STREET ADDRESS F2re Ses Joeth AL
CITY-ST-2IP OCALA FL 34476 CITY-ST-2P oC R “4 =L 3 HYF,- 3873
e D O Deete TITLE D ARR (7 Change 1] Additicn
“wwe - ~=|-KIRKPATRICIGKENNETH - - — — _ _ . .. Jwe _ | T eFs <A Y
STREETADORESS | 8888 SW STATE RD 200 STREET ADORESS Fl22 SO /0%
cry-s1-2IP OCALA FL 34481 cimy-s1-2p ocALy FL 3 4, - TE73
e D [J Delete TILE ] (J Change [ Addiitian
NAME ESCHNER, ANNA NAME Phylhs -4 ' T LS
STREET ADDRESS | 10821 SW 78 AVE smeeraooress | &3 €€ Sceu /o-;'ﬂ\ Pl
OITY-§1-2P OCALA FL 34476 CITY-ST-2Ip 00 AL, =0 32YYE - 3693
TiTE D £ Detete TINE (] Change  PRAddition
e ENRIGHT, MARY e 2 payths Kellogs
STREET ADCFESS | 11256 SW 78 AVE sweeToness | 8 275 Sov soerh AL
orv-st-zP | OCALA FL 34476 CITY-ST-21P OCALA [, 3448/~ 3§73 .
TMLE T T Delete TMLE [ Change  "Faddition
NAME FLYNN, MARILYN NAME DoNMALD L HeMNOERSIN
STREET ADDRESS | 8448 SW 106 PLACE sreTaconess | &/ 25 Sbe 06 TR PL
omv-s-zP | OCALA FL 34481 CITY-ST-2P oCALy L. SYuL/- 3853

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.’07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W/ %W 2EBonald L Henoepsons yosfor 3S2-86/-635/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (10/00)



