2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # N29473 ecretary of State

0001812

CR2ZE037 (9/01)

PALM HOUSE CONDOMINIUM ASSOCIATION, INC. 04-09-2002 90065 044 ****61.25
Principal Place of Business Mailing Address
3506 S. ATLANTIC AVE. 3506 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us us
e s VRN RRIE
2180 W. SR 434 2180 W. SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 5000 STE_5000 [(BR-5118067
City & State City & Stale 4. FEl Number _ an Applied For
LONGWOOD, FL LONGWOOD, FL Not Applicably
Zip Country Zip Ceunfry - . $8.75 Additional
. | 1 X
32779-5004 us 32779-5004 us 5. Certificate of Status Desired OJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
JAMES W. HART JR
ROE WILLIAM E. Street g%dress P.0. Box Number is Not Acceptable)
! . NTRY MANAGEMENT .
3506 S. ATLANTIC AVENUE EMENT INC
NEW SMYRNA BEACH FL 32169 2180 W. SR 434 STE 5000
City FL Zip Code
LONGWOQD 32779-5004
8. The above name_d eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE - /ﬁ‘-\-/"/”/ : 7—’/ (‘f/ 02—
Signature, typed or printsd name of registered agWable, (NOTE: Regwstlersd Agent signature required when reinstating) A DATE
N . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution, O Added 10 Fews Department of State
f)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME VPD 3 Delets 0 e [dchange [ Addisien
NAME COLUISON, HARRIS NAME
streeT coress (330 ELIZABETH DR | STREET ADRESS
orv-si-2e [WINTER PARK FL 32789 d ciry-sr-ze
Tme STD O Detete TITLE O Change [ Acdition
NAME THOMPSON, RICHARD NAME
steeer anoress (328 SANTIAGO DR STREET ADDRESS
cry-sr-2¢ |WINTER PARK FL 32789 CITY-8T-2IP
TLE P O Detete Tine (J Change [ Addition
NAME MAHURIN, DANIEL W. NAME
streer aponess (1343 CAMPBELL ST | STREET ADDRESS
crv-s1-ze - [QRLANDO FL 32806 CITY-ST-2IP
THLE 1 Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TILE [ change [ Addition
NAME | HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TME O Detete 1 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily 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 regort‘is}rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the-réCeiver or rujig ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gogff ith Al other like empowered.

iy et ol mayweid) ke 813 224 s
. Dala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




