2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N29473 Apr 17,2001 8:00 am *
I+ Eniytame | ecretary of State

PALM HOUSE CONDOMINIUM ASSOCIATION, INC. 04-17-2001 90169 014 ****51 25
Principal Place of Business Mailing Address
3506 S. ATLANTIC AVE. 3508 S. ATLANTIC AVE. i
NEW SMYRNA BEACH FL 22169 NEW SMYRNA BEACH FL 32169 cuﬂ 4 8 8 87
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2921488 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROE WILUAM E Street Address (P.O. Box Number is Not Acceptabie)
s .
3508 5. ATLANTIC AVENUE
NEW SMYRNA BEACH FL\32169
N City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE “
Signature, typed or printed name of ragistered agent and tide it applicable. (NOTE: Registerad Agent signatura reguired whan reinsiating) DATE
' |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State ’
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE VPD ] Delete B O chenge [ Aduiion | S
NAME COLLISON, HARRIS NAME =)
sreer aooAess | 930 ELIZABETH DR STREET ADDRESS 5
crv-st-ze | WINTER PARK FL 32789 CITY-S1- 2P v
o
e STD O Delele TME O coange (] Addilon | &
NAME THOMPSON, RICHARD | BT
streeT aporess | 328 SANTIAGO DR STREET ADDAESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE PD ) O Delete 1 TMLE ' [ change [ Addition
NAME MAHURIN, DANIEL W. - NAME
streer aporess | 1343 CAMPBELL ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CIy-S1-21P CITY-5T1-2IP
TILE [ Deiate TITLE [Tchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2iP
TMLE [ peiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
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 directar
ofh the ccérporat'\on or the receiver or 1ruste§ pawered to exEapte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addregs, Wi fothg z red.
9 wi\ham € Roe
£ Ll
SIGNATURE: ___ SIGNAN HUIRED
SIGNATURE AND TYPED OR PRINTED HAMEOF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




