2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35287

1. Entity Name

PALM COVE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

1001 N US HWY ONE
SUITE 600

JUPITE FL 33477

us

Mailing Address

1001 N US HWY 1
SUITE

JUPITE FL 23477-4479
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90380 039 ****5] 25

" -

TR

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
650161146 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Regtistered Agent . _ 7. Name and Address of New Registered Agent
Name '

WISNESK!, RONALD H
1001 N US HWY ONE
#600

JUPITER FL 33477

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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
Slgnature, typed or ptinted name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Additlon
NAME WEBB, JOSEPH R HAME
STREET ADDRESS | 5041 FOUNTAIN PALM DR STREET ADDRESS
CITY-ST-2IP JUP”ER FL 33458 CITY-S1-2IP
TITLE SD [ Delete TILE (O Change  [J Addition
NAME SCHMITT, MICHELE HAME
STREET ADDRESS | 18610 LAKESIDE GARDENS D STREET ADDRESS
CITY-8T-2IP JUPITER FL CITY-ST-2IP —
s TD [ Datete TILE [JChange [ Addition
NAME WISNESK!, RONALD HAME
STREET ADDRESS | 4185868 LAKESIDE GRDNS O STREET ADDRESS
CiTY-ST-ZIP JUP"'ER FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-S3-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the informatjos

indicated on this report or supfflementaleport is true and accurale and tha

sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director

ArefhomMas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

Date

Caytime Phone #

bt



