*

2001 UNIFORM BUSINESS REPORT (UBR) FILED a

DOCUMENT # N97000006684 Mar 20, 2001 8:00 am
A Secretary of State

PALOMINO VILLAGE HOMEOWNERS ASSQCIATION, INC. 03-20-2001 90064 043 ****g] 25
Principal Place of Business Mailing Address
8080 PALOMINO DRIVE 8080 PALOMINO DRIVE
NAPLES FL 34113 NAPLES FL 34112

s | 00027058

AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 650555287 Applied For
Not Applicable
z‘ i g2
P Country ap . Country 5. Cerificate of Status Desired O ?3'75 ”5‘“'“"“3'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T 0 T Nam&™ T = - - 1T
GREUSEL JAMIE B Street Address (P.Q). Box Number is Not Acceptable)
$104 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145
} - 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 slate of Florida.
SIGNATURE
Slgnature, typed or printed name cf registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE [ Change [ Addition 8
NAME KUZNAR, THOMAS NAME =
streer anoaess | 8063 PALOMINO DR STREET ADDRESS e
CiTY-S$T-21P NAPLES FL 34113 CITY-ST-2IP 2
&
e D ¢ Deete TirLE \g o O cange B Audiion |
e RUPPELT, JAMES J e RAVRAN, Geraud D.
streeT aporess | 8011 PALOMING DRIVE STRETADDRESS | ROBE CHLO ML NG DR,
CITY-$T-20P NAPLES FL 34113 CITY-S7-2IP NAPLES | .:‘L_ 3&\\\ 3
e DS~ ~— — —  Wodw ] T/ T T TETTE T S  Change DR Additon
NAME JAMES, CHERYL E NAME EME R, SANCRM ..
steeer noress | 8066 PALOMINO DR STREETADDRESS | @ v @™\ P iyLo ML e R®.
orv-srze | NAPLES FL 34113 IV-STZP | RAAPLES . L INWTR
TIMLE D 1 Delete TILE N/D X change [ Addition
NAME GRABOWSKI, DOLORES T NAME Cr RABOWAK  DorsRes -,
street Anoress | 8087 PALOMINO DR STREET ADDRESS | OB @&L.D\'M Ne DR
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP NAPLES R C LRy W3
TITLE v E.Delete TITLE [ change (] Addition
NAME GALANTE, LOUIS NAME
STREET ADDRESS | §050 PALOMING DRIVE STREET ACDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE T [ Detete TITLE YA P.Change [ Addition
NAME FANELLI, NONNYE H NAME TRRELSY  Womnaye .
STREET ADDRESS | 8003 PALOMINO DR STREET ADDRESS | ROy o™ BRSO ML NS b(L
omv-s7-2¢ | NAPLES FL 34113 or-szP - [WDRARLES . L. BAWR
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 s the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 16 or Block 11 i
changed, or on an dtachment with an address, yvijh all other like empowerad.
CMNE priaee = F“Q"E:)S) = N = N
SIGNATURE?\MWJ TN, ARG NN D) 20800 QAL . CISY
IGNATURE AND TYP) R INTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




