2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29473

1. Entity Name

PALM HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buéiness Mailing Address
3506 S. ATLANTIC AVE.

NEW SMYRNA BEACH FL 32169
us us

3506 5. ATLANTIC AVE.
NEW SMYRNA BEACH FL 321693628

2. Principal Place of Business 3. Mailing Address

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

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90791 004 ****6] 25

TR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2921486 Not Applicable
Zj Countr Zi Countr - iti
P Y P y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol Acceptable
ROE, WILLIAM E. ( plable)
3506 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 = Yo
iy FL ip Code
8. The above named entity subrgiteghis statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.
SIGNATURE /Iv J
Slgnatur!typed o prnted name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [ pelete TITLE M change [ Addition 8
NAME COLLISON, HARRIS NAME f':'
sTreeT ADDRESS | 930 ELIZABETH DR STREET ADDRESS a
CITY-S7-2IP W]NTER PARK FL 32789 CITY-ST-ZIP H
c
TITLE S0 O Detete TILE Ol Change [ Addition } &
NAME THOMPSON, RICHARD NAME
STREET ADDRESS [ 328 SANTIAGO DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2iP
TIMLE PD 1 Delete TILE [dchange [ Addition
NAME MAHURIN, DANIEL W. NAME
STREET ADDRESS {2605~ ORANGE-AVEFOWER6- V3 43 CAMPRE f)sTrert annress
CITY-ST-2IP ORLANDO FL DL Mo sT. CITY-ST-2IP
TTLE O] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ belate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP ] CITY-ST-ZIP
12. | hereby cerlify that the inforrpation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or subplegientdl report is tpeBgrd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver pr trugtes, el q to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wijb anfaddfes alf other like empowered.
L b ) bl m
SIGNATURE: o/ /NAT RETUIRED
SIGNATURE AND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytume Phone #




