2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005356

1. Entity Name

PALM LAKE HOMEOWNERS ASSOCIATION. INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90051 004 ****70.00

Principal Place of Business Mailing Address
425 W. COLONIAL DRIVE
SUITE 201

ORLANDO FL 32601

SUITE 20t

425 W. COLONIAL DRIVE
ORLANDO FL 32804-6863

2. Principal Place of Business 3. Mailing Address

R

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3284750 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired $8'75 A‘ddiiional
Fee Required
_6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
' Name
Street Address (P.O. Box Numbper is Not Acceptable
CURTIS, PAUL L ( prable)
425 W. COLONIAL DR.
SUITE 201 , —
ode
ORLANDO FL 32801 City FL | “®
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, typ?d or printed name of registared agent and titie if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be 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

TILE PD - [ Dekete TITLE [JChange [ Addition
NAME CURTIS, PAUL L NAME

STREET ADDRESS | 425 W. COLONIAL DR., STE. 201 STREET ADDRESS

CITY-ST-7iP ORLANDO FL 32801 CIry-S1-2IP

TITLE VPD O etete TITLE Ol Ghange [ Addition
NAME CURTIS, CLINTON A NAME

sTREET ADDRESS | 425 W. COLONIAL DR., STE. 201 STREET ADDRESS

CITY-$T=ZIP ORL"ANDOFL 32801 < : ~. ~-§ CIY-ST-7P - -~

TMLE D O Delets’ Tme O change [ Addition
NAME MCALPIN, CARYL C _ : NAME

STREET ADDRESS | 426 W. COLONIAL DR., STE. 201 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE 7 Delete TTLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelet THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TIME '\ 1 Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-ZIP

12. | hereby certity that the informatign 3 Ih{y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2
indicated on this report or sypplemental repo

Date Daytime Phone ¥

CR2E037 (9/99)



