2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44453

1. Entity Name

PALISADES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

2221 LEE ROAD

SUITE 24

WITER PARK FL 32789

us

Mailing Address

2221 LEE ROAD
SUITE 24

WITER PARK FL 32789-1864

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

N

FILED

Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90005 012 ****5] 25

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59‘3083229 Not Applicatle
Z‘ 1 t e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ - - e m— — N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PRATT, JAMES R ESQUIRE
369 N NEW YORK AVE
3RD FLOOR

WINTER PARK FL 32789

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
Slignatura, typed of printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE B Change  [] Addition
NAME BATTAGLIN, GEORGE™ NAME
STREET AODRESS | 2291 LEA RD STE 24 siweeraooress (222 EE RD., STE 24
CTY-ST-2IF WINTER PARK FL 32792 CITY-ST-2P
TITLE PSTD [ pelstz THLE [ change [ Addition
NAME LUBIN, LAWRENCE NAME
 STREET ADDRESS | 2221 LEE ROAD SUITE 24 | STREET ADDRESS
CITY-ST-2IP WITER PARK FL 32789 CITY-8T-2P
TITLE DPST O Delete TITLE D B Change [ Aduition
NAME VICE, EDWIN NAME
STREET AUDRESS | 2921 LEA RD STE 24 secTaoRess [22.2.) LEE RD., STE 2%
CITY-ST-ZIP WINTER PARK FL 32792 CITY-5T-ZIP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TILE {] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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 information
" 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 carporation ar the receiver Phtrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

4Xress, with all other Iike empowered.

02-2.% - oo A\ 4 1o

Date Daytame’Phone #

CR2E037 (9/99)



