2002 UNIFORM Busmsss REPORT (uah) FILED

g
DOCUMENT # N44453 Apr 11,2002 8:00 am
1. Eniy Name ecretary of State
PALISADES HOMEOWNER'S ASSOCIATION, INC. 04-11-2002 90080 039 ****61.25
Principal Place of Business Mailing Address
28PtEERORD— 2821 tEEROAD—
SHFFE-— SHFFER—
WHER-PARK-PL32789 WRER-PARKPL 32789
U§— b&
e > AR AUAR AR
c/o Tri Five Prop. Mgmt]| c/o Mid-Florida Mgmt.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10649 Masters Drive 5025 5, U.S. Hwy 17-92
i i 4. FEI Number Applied For
cI¥fmdnt FL ngéétfeberry FL urmbe 59-3083229 Sy m—
F8711 CopEn 35%07-3815 | YEW 5. Certificate of Status Desred ] ?g'ggq L’f}f;’c“"“”a'
6. Name and Address of Current Reglstered Agent _. 7. Name and Address of New Registered Agent _
Name
PHATT, JAMES R ESQU'RE Street Address (P.0). Box Number is Not Acceptable)
369 N NEW YORK AVE
3RD FLOOR _ ,
WINTER PARK FL 32789 City FL Zip Code

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.

SIGNATURE
Slgnature, typad or printad narre of registersd agent and title it applicabie {NOTE: Registared Agent signaturg required when reinstating} DATE
y \ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE h/l‘ow' FEE IS $61.25 Trust Fung Contribution. a Added to Fees Depanmen[ of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

e w BDelste TITLE & chenge [ Addiin |5

NAME PURDHAM, VERNON HAME g

STREET ADDRESS | 2221 LEE RD STE 24 STREET ADDRESS | ~+-Er6 =M rers=2adera. g !

cTy-5T-27 | WINTER PARK FL 32782 om-st2P | ~erermoTrt——PE—3rdt- o

TITLE PSTD 1 Delete TLE R Crange [ Addition | &5

NAME LUBIN, LAWRENCE NAME . ,

STREET A0DRESS (2221 LEE ROAD SUITE 24 seeranoress | 10649 Masters Drive :
~Om-sT-2e___(WITER.PARK FL.32789 v ic oo oo Moovstze | Clermont..  FL_ 34710 . . . . - ol

TME D ] Delete mE [ Change £ Addition

NAME VICE, EDWIN NAME

sTREET AooRess [ 2221 LEE RD STE 24 smeraoneess | 10649 Masters Drive

orv-sT-zP  [WINTER PARK FL 32792 CITY-5T-2IP Clermont FL 34711

TILE ' [ Delete TITLE vD [ Change [ Addition

NAME NAME Mcondell , Paul

STREET ADDRESS STREET ADDRESS 1 O 6 4 9 Mas ters Dr ive

CITy-ST-2iP CITY-ST1-2IF Cl ermont FL 3_‘17 1 1

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZiP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my sigrature 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 empowere to execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrrent with an addpgd L]l other like empowered.

SIGNATURE:

02 352-3¢3-6262

7
SIGNETIRE AN PP A0 OR FRINTED NAME OF SIGRING OFFICERSE RIRECTOR Dats Daytime Phone #




