2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35154

1. Enlity Name

gEEH RUN OF PALM VIEW HOMEOWNERS ASSOCIATION, IN

Principal Place of Business
6033 22ND AVE CIR E
PALMETTO FL 34221

us

Mailing Address
6033 22ND AVE CIR E
PALMETTO FL 34221
us

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90357 017 ****51.25

2. Principal Place of Business

3. Mailing Address

A

[

DR

[

k / e E- % — = IV - w /\
Suite. Apt. #, ete. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number 65‘0219755 Appilied For
(aindder/)>d § ﬂ Not Applicable
Zip Country 4 Zip I Country . . $8.75 Additional
5. Certificate of Status Desired O - )
322 Osn 322 L5/ Fee Required

" 6. Name and Address’of Current Registered Agent”® =~~~

= =5~z -7,-Name and Address of New Registered Agent--

e fﬁh H=Ten s Ky

KING' ERIN Street Address (P.O. Box Number is Not Acceptable)
6033 22ND AVE CIR E " » e
PALMETTO FL 34221 SG/4— 22D [AEAMVE (K, ) & -
City Zip Code
/P Lra=ith FL | %y22 )

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T
- glrnature‘ typed or printed name of registered agent and title if applicable.

SIGNATURE 2% @mgh—@m}@‘({

H A L/—-/S"@'B

{NCTE: Heélslerad Agent signature required when reinstating)

% FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TITLE [ Change [ Acdition §
NAME KUTT, R. BRUCE HAME =
staeet anoRess | 6027 22ND AVE CIRCLE E STREET ADDRESS 5
CITY-ST-2IP PALMETTO FL 34221 . CITY-ST-2IP i
T VD i vetete e Ol change [ Addition g
NAME BROWNELL, LORETTA HAME

sTReET ADDRESS | 6025 22ND AVE CIRCLE E STREET ADDRESS

crvstze [PALMETYO FL'3d4227 7 7 777 TS, 7 T QumespapT T T m e n T e s am e e

TTLE STD 6 Delete TILE [ change [ Acdition
NAME KUTT, CAROLYN B NAME

sTReeT aDDResS | 6027 22ND AVE CIRCLE E STREET ADDAESS

omv-stze | PALMETTO FL 34221 CITY - 5T-2IP P

e 0 Delete T VD D) Change  [yActdilion
NAME NAME R}M}Dy %7;‘09«] £ :

STREET ADDRESS STREET ADDRESS ; s, £,

OITY-57-21P CITY-ST-2IP ‘?;Z‘;ﬁ % ﬁ; Ai © U;— 4-’/ P

TILE [ Delete e $TD ! =7 O Crange [/ @dition
NAME NAME iy '

STREET ADDRESS STREET ADDRESS }? ’1’;_’;";,5;}5[ & Dy VT ) E.

CITY-§T-2P CITY-5T-2P M VL Rz

TITLE [ pelete TIMLE f 7 " [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-§T-2P

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 informaticn
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 director
of the corporation or the receiver or trustee empowered 1o execute this repan as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

cirmatiine. - GEZssnE Prfsiackem

< /5y 3




