2002 UNIFORM BUSINESS RSEPORT (UBR)

FILED 2

DOCUMENT # N17864

1. Entity Name

PALM CAY HOMEOWNERS ASSOCIATION, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90040 023 ****5] .25

Principal Place of Business Mailing Address

C/O KENNETH KIRKPATRICK P.O. BOX 76063
8888 S.W. STATE RD. 200 QCALA FL 34481
OCALA FL 34481

us

2, Principal Place of Business 3. Mailing Address

LI

W 1

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

DC NOT WRITE IN THIS SPACE

L

Ciy & S0 City & State 4. FEI Number Applied For
59-2774085 Nol Applicable
7o County Zip Country $8.75 aaditional

5. Certificate of Status Desired

O Fee Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" H74RG-Brel. RELIe e

DRENNEN, CHARLES J Strest Add) s:éF‘,O. ox Number is Npt Acceptagle)
' Aéé/ L0 B éoua [
11260 SW 78TH AVE
OCALA FL 34478
City Zip Code |
ECALA FL | Zv9 ¢
8. The abave named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the state of Florida.
SIGNATURE //ﬁ 7 /09-..
name of registared agent and title it applicable. {NQTE: Megistered Agent signature reguired when reinstating) 4 DATE/
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
a FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees - Department of State

10. OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . [PD Belen e HRestidens Change Addition | 5
e DRENNEN, CHARLES J e e fn AR ARTE %i/@k _ﬁ’ M ]
street aooress | 11260 SW 78TH AVE SREETADORESS | /f o2 S S - TEIPCoAURE, 5
cry-st-zp | OCALA FL 34476-3893 CITY-S7-2IP Ocalr, -~ Y4 ) l/L/7 ¢ ﬁ
TITLE VD Delet TILE Vice PRes ek Change Addition | G5
wwe | GABRIEL, FRANK e o tliam MAhre K

stheet aooress | 8226 SW 106TH PLACE STETVAODRESS | /7 2 ol L0 7451 T LrAce

cmst-2e. |OCALAFL 344813803 . . Neweswoe | OC Al BHET Ll

THILE D 7 Dele TTLE O iRt o L¥hange dition
wwe | KIRKPATRICK, KENNETH - e ¥z 1/2%‘_3 S Kellogg - v

sTaeeT aooness | 8888 SW STATE RD 200 srectaoneess | €9 27705 S . /OG 22 Al

emv-st-zp - | OCALA FL 34481 CITY-ST-21P @CF}'—/ A ]__"L 32/ ’/d'/ -
e D FB et TIME T gec fefz. : Dange | N iion
g ESCHNER, ANNA o e Dy drcs LIPS,

sTreeT apoaess | 10821 SW 78 AVE STREET ADDRESS Qé(ag S - /07 e

crv-st-ze | QCALA FL 34476 CITY-§1-218 Ocply, £ ISyydT =

e D et TITLE I SUAE £ range  [¥iggition
o CARR, JEFF pRo e 7[.’3 oo e o

street anoress | 8122 SW 106TH PLACE STREET ADDRESS 7 S. MT/O A L e,

orv-st-ze | QCALA FL 34481 ) CITY-§T-2IP oCHLrR, L y yf] :

TILE T %nge Tme < (JChange [ Addition
NAME HENDERSON, DONALD NAME

streeT Anoness | 8125 SW 106TH PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34481-3893 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execule this report as re:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Flaridda Statutes; and that my name appears in Block 10 or Block 11 if




