2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

T
FILED
Mar 21, 2003 8:00 am

1. Entity Name

DOCUMENT # N44453
PALISADES HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

03-21-2003 90092 010 ****61 .25

THE

Principal Place of Rusiness

C/O TRI FIVE PROP MGMT
10643 M.ASTERS DRIVE
CLERMONT FL 34711

us

Mailing Address

C/Q MID-FLORIDA MGMT
5025 § US HWY 1732
CASSELBERRY fL 32707-2815
us

20027684

2, Principal Place of Business

AR AN BN

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number 59.3083229 Applied For
Not Applicable
Zi o i t "
P Country ap Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

or the purposa of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

Slgneture, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Make Check Payable to

Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PSTD T Deleta TITLE {7 Change [ Acdition

naw_§ LUBIN, LAWRENCE NAME

STREFT ADDRESS | 10849 MASTERS DRIVE STREET ADDRESS

CITY-ST-ZiP CLERMONT FL 47t GIY-ST-2IP

LE D [T Delete TITLE [Jchange [ Additien

HAME VICE, EDWIN NAME

STREET ADDRESS | 10649 MASTERS DRIVE STREET ADDRESS

CITY-ST-ZIP CLERMONT FL 34711 CITY-31-21P

_ITE VD_ ——.Dslee TmE___ _ [.Change [ Addition .

NAME MONDELL, PAUL NAME

STREET ADDRESS | 10649 MASTERS DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CY-ST-2IP

TIE 2 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-8T-2IP

TITLE [ Dalsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE (7 Delete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. { hereby certify that the information supplied with this ﬁlinc? does not gualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report praypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the'se Mg iustee empowered gUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attach i er likd empowered.

SIGNATURE: (o) 4A)- L

CR2E037 (10/02)

TP S



