—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N30998 A etory of State™

| ofe ofe e
PALM.BREEZES HOMEOWNERS ASSO. INC. 04-02-2002 90086 028 *7761.23

Principai Place of Business Mailing Address
3440 LAKE OVERLOOK PLACE 3440 LAKE OVERLOOK PLACE
LANTANA FL 33462 LANTANA FL 33462

Suite, Apt. #, tc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For

: NOT APPLICABLE Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — — T rare . = e = = =
\\ upy A MLl

D'G"JO JOSEPH A Street Address 69.0. Bex Number is Mot Acceptable)

%STENE:SFTORE DRIVE L1883 PaLm BREELZES PR

i LanTanA FL Zggej’il

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

SIGNATURE e, O n’)ﬂ 3/1’5/01.

Spndgure, lyﬂor printed name ni‘egisrerea agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9, Election Carmpaign Financing $5.00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD o r Xngme TINLE O change [ Addition
NAME DHEW, DELLA : NAME
STAEET ADDRESS 6054 SEASHORE DRIVE STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33462 CITY-ST-2IP
TILE ™ & velcte 1 Time T0 _ O change X Addition
NAME DIGILIO, JOSEPH A (e Jvoy A MLt
STREET ADDRESS | 6078 SEASHORE DRIVE STREETADDRESS | ¢\ o3 Paepn BREELE S PR
Oiv-ST-2P ] ANTANA FL 33462 o AR [ LamrAva  FL 334ba_ e o :
e PD O petete e [ Change [ Addition
NAVE CARDON, RUTH NAME
STACET ADDRESS | 8077 PALM HARBOUR DR STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 . CITy-S1-21P
TITLE VD -W,Delete TILE Vo T I Change DX Addition
NANE CLES!, DOROTHY v gELizaBeTH GASSE
STREET ADDRESS 3372 LAKE bVERLOOK PL STREET ADDRESS 39as5 La KEOVER LeoKR PL
UM-STI¢ | ANTANA FL 33462 o |Laugada  FL 334l2
TTLE [ pelete H TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP | CITY-ST-2IP
THLE [ Delete | e [ Change (] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP | cimv-st1-2P

12. ! hereby certify that the information supplied with this fiing 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Slatutes; and Ihat my name appears in Block 10 or Block 11 if

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

SIGNATURE: QoA QNAIIDRE AZQUIRED 3/i5/02 5L1-9¢7 -0847
h Py 2 |

SIGNATYRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — P T——

;

CR2E037 (%/01)



