2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # N97000006684

1. Entity Name

PALOMINO VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

6080 PALOMINO DRIVE
NAPLES FL 34113
us

Mailing Address

8080 PALOMINO DRIVE
NAPLES FL 34113-2693

2. Principal Place of Business

3. Mailing Address

|

Suite, Apl. #, e1c.

Suite, Apl. #, etc.

D

(NIRRT

OC NOT WRITE IN THIS SPACE

City & State - City & Slate 4. FEI Number Applied For
65‘0555287 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
.~ e e o = e e ™ Dmemaa oo - Narmne

Street Address (P.O. Box Number is Not Acceptable)

GREUSEL, JAMIE B
1104 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145 |
City FL Zip Code
8. The above namedﬂentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title 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.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP P Dalate TITLE W? O change TR Addition
NAME STUMBO, PHILIP R ‘ NAME TTROMKEDS ook,

STREET ARORESS | 8062 PALOMINI DRIVE srecraobREss | RO R PhriLoMinnG DrveE

cre-s-2P | NAPLES FL 34113 CITY-ST-2P VRRLES gL 3Ay

TITLE D O pelete TITLE B/ < [ change PR, Aodition
NAME . | RUPPELT, JAMES J NAME CUE YL E. 3R[NMES

stheeT a00Ress | 8011 PALOMINO DRIVE seE a00RESS | @ Olole © ALoMING DRAVE

CITY-ST-2IP NAPLES FL 34113 CITY-ST-2P \Q%@LES ) L ol I 3{\\\3

TITLE ~TIDST - " K Delete TILE Ly [ Change  @&Addition
NAME FANELLI, JOSEPH J JR NAME VoreoRES T, GGa Soud sk

STREET ADDRESS | 8003 PALOMINO DRIVE STREET ADORESS | LR Y& MIVNG DRAVE

GN-STZP | NAPLES FL 34113 CITY-87-2IP WMEPLE S [ S ‘\\\3

TITLE DP ' B, Delete TITLE “ T change B Addition
N SEAMAN, DORIS HaME wenwye W, TansiLun

sTREET A00ReSS | 8079 PALOMING DRIVE STREET ADDRESS | RO ALOMUING DRAVE

oTr-STZP | NAPLES FL 34113 orsiap | WHRCLES, L. 3/WR

TILE DV O oslete TITLE O Changz [ Additin
NAME GALANTE, LOUIS HAME

STREET ABDRESS | 8050 PALOMING DRIVE STREET ADDRESS

orv-st-2P | NAPLES FL 34113 CITY-$T1-2IP

TITLE 3 petete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-7IP

12. | hereby certify that the informalioﬁ supplied with this filing does not qualify for the exernption 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 corporation o the receiver or trustes empowered {o execute this. report as reguired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changeo‘, ot on an attachment ilh i
SIGNATURE: %ﬁ

Adyiress, with all other like empowered.

REQUIRED

() 739 0755~

7 JSIGRATURE AR TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR )

%y

7

Date

Daytima Phone #

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90077 036 ****5].25

CR2E037 (9/99)



