2301 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N35287 May 11, 2001 8:00 am’
1. Entity Name
' Secretary of State
PALM COVE PROPERTY OWNERS ASSOCIATION, INC. 05-11-2001 90026 044 ****G] 25
Principal Place of Business Mailing Address
1001 N US HWY ONE 1001 N US HWY 1
SUITE 800 SUITE 800 no
JUPITE FL 33477 JUPITE FL 33477 B 0 04 57
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0161 146 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISNESKL RONALD H Street Address (P.0O. Box Number is Not Acceptable)
1001 N US HWY ONE
#600 _ _
JUPITER FL 33477 City FL | ZPCode
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 pricted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TITLE D ,@Change ] Addition 5
NAME WEEB, JOSEPH R NAME S
STREETADDRESS | 6041 FOUNTAIN PALM DR STREEF ADDRESS e
CITY-5T-ZIF JUPITER FL 33458 CITY-ST-2IP Lol.i
TITLE SD O] Delete TILE D Mge [} Addition %
NAME SCHMITT, MICHELE NAME
STREETADDAESS | 18610 LAKESIDE GARDENS D STREET ADDRESS
Grv-sT-2P | JUPITER FL CITY-S7-2F B3¢y5 ¢
TITLE 10 O velee TILE @Change [ Addition
NAME WISNESKI, RONALD NAME
STREET ADORESS | 118586 LAKESIDE GRDNS D STREET ADDRESS
on-sT2e | JUPITER FL ory-51-27 334s%
TmeE O Delete e 5 [ Change  JX[ Addtion
NAME NAME M3 G_,A'{{_—I 5 TEU E,,
STREET ADDRESS sreeT anoRess {1 B 5 e LAkeSI108 GALdTL DR
OITY-ST-2IP vt | e 2 iTER, FL 3345¢%
T O Delete g me U P } Cichange  [bAdaition
NAME HAME mF}Lomt J AL ,
STREET ADDRESS STREETAODRESS | p 0 € &> Foeara o PALID DR
CIvY-$T-21P ov-ste NP ire e, [ B3YS g
nn [ Deletz e D) i ) , (0 Change _[RrAudton
NAME NAME FRrus i T i é LHLI 5
STREET ADDRESS sweerooness | 1 8034 LAK SFD CALDER) PR
CITY-ST-21P GITY-ST-21P Py TCE, L 23 Ys's
12. i hereby certify that the information sugipligd with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Forida Statutes. | further certity that the information
indicated on this report or supplerperttal rePdyt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receivgrOr trustes e power b Freion as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen 7 owered. ,_’1) O-FUA’(-'D [-U‘ S E‘,QK (
SIGNATURE: TS A A /z.u/; S/ HTAT I~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR bate Daytime Phone #




