| fe N
. 2001 UNIFORM BUSINESS REPO;"IT {(UBR)

2/

FILED

‘DOCUMENT # N34635

1. Entity Name .

PROMENADE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-07-2001 90172 017 ****51.25

Principal Place of Businass Mailing Address

3440 E. LAKE RD. 340 E. LAKE RD.
STE 106 STE 106 _

PALM HARBOR FL 34635 PALM HARBOR FL 34685
us us

<3040

2. Principal Place of Busingag 3. Mailing Address

INAR AR

A

)

!I

Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
59-2082262 Not Applicable
-[—=zp= e - - Country. _ Zip .. | Country L - . $8.75 additional
. =— . —=—{- 5. Corilicate of Status Desired O Fae Requireds e o —
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
— — —— T —
Streat Address (P.O. Box Number is Not Acceptable)
NOLAN, JAMES M
3440 E. LAKE RD.
STE 108 __ _
PALM HARBOR FL 34685 City FL l Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the siate of Florida.
SIGNATURE i
. Signature, typad or printed nama of regiEterec sgem and tile il applicabls. (NOTE: Registoreq Agen! tignature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD D veletn e PRESI1OENT K] crange [ Addiien
HAME MARLOW, DOUGLAS NAME Pavd, BRyawvT -
sTeeeT ADDRESS | 1961 PROMENADE WAY smeEraooess | /9P Y PRSHEWADE way 0
Gry-5T-2F .| CLEARWATER.FL. 33760 - CSEW_ | CLBdnesglie, £t__337¢0 —
e sD i B pelete me | T S€ersrady R Ghange —~ [} Addition=:
NAME LAWRENCE, JAMES NAME T8y MIAYVARD
sweet aooiess | 1857 PROMENADE WAY SREEAOURES [ I4°7 S0k EngoE ”?/ D
orv-st-2p | CLEARWATER FL 33760 onv-size | ChGnidren e 33760
-me AT - e Olowete— _¥ome_ [ - _ T . . {JChange. [ Addion.
NAME ESTRADA, MIGUEL . e NAME
STREETADDRESS | 1961 PROMENADE WAY D . STREET ADDRESS
cry-Sr-2 CLEARWATER FL 33750 Ciry-s1-20
E 3 Deteze TLE O Crangs  {J Addition
HAME NAME
STREET ADORESS STREET ADORESS
Ciry-S1-2 CITY-S1-2IP
TLE 1 Delete TME [Jchange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 0 Detete TILE £ Change [ Asdttion
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P- CITY-51-2P '

.°qR2F°37 {10/00)

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further. cenify thal the information:
- indicated an this report or supplemental report s trué and accurale and that my signaturs shall have thae same legal effect as if made under oath; that | am an officet or director
of the corporalion or the receiver or trustes empowsred to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

(7:22) 2875882

s RS SRR
a{g‘é—wfa ) HHK r‘)?lr_‘."s.'&\i.‘jf s
.-.?u-runenm A D NAME OF SIGNING OFFICER OR DIRECTOR

/-23-0)

Daytime Phora #

Mar 01, 2001 8:00 am



