L
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # NG9000007396

N

' PALE_FIMO AT VENETIAN'ISLES (PARCEL D)-HOMEOWNERS. - ..

Principal Place of Business

“w3UMGTON FL 33414

132G FOREST HILL BLVD.. STE. 150

Mailing Address

3900 WOODLAKE BLVD
STE 201. .
LAKE WORTH FL 33463

2. Principal Place of Busines

5 3. Mailing Address

R

I

I

Suite, Apt. #, eic.

Suite, Apt. #, alc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90025 042 ****61 .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . . ... Applied For
b S-0785 Y55 Not Applicable
Zi Zi c , ”
P Country P ountry 5. Certificate of Status Desired 1 $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI FL 33131

FLETCHER, P.A., PATRICIA KIMBALL
200'S. BISCAYNE BLVD., STE. 3410

Street Address {F.0. Box Number is Not Accepiable)

te - == - . S L I ] 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 slale of Florida. -
SIGNATURE
Signature, typed or printsd name of registared agent and title if applicabdle, {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. * Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 7 : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 »
" TmE DP Hoeiete TILE PD Ol Change  [mTon
NAME DREWS, ROBERT _ NAME Fedel MarR\eNE
STREET ADDRESS 12230 FOREST HILL BLVD., STE. 150 STREET ADDRESS g‘:ﬁ 6 Via TUS ot D
ov-sT-22 VWil |INGTON FL 33414 CiTy-ST-2IP BO3 aTON B TV D34 37
TILE oV %\ete TILE VD [ Change B—Aﬁﬂion
NAME GOSSELIN, ANETTE NAME pirsky , W AR e
STREETADDRESS | 12230 FOREST HILL BLVD., STE. 150 sTeETADRESS | K20 ViR TusCrmdy O
or-st27  |WELLINGTON FL 33414 a-SiZP | Bayaton B~ Y 33437
e DSt : B Golete TILE T Ol Change  [-#ciion
e ALEXANDER, JEFF _ “ v aeou Joe
~sweerooness'| 13230 FOREST HILL BLVD', STE. d50  ~~ — -~ -~ | smesies | g2~ iA TUSCANY D2 - = 07 o
CmY-ST-2P | WELLINGTON FL 33414 o onmy-St-27 Ropaois B £ 33¢73)
TITLE [ Delete TMLE D [ Change  3daition
NAME ‘ NAME SAUER, Andirew
STREET ADDRESS STREETADDRESS | ¥ bZ. Vid Twscany OF:
CITY-ST-21P CITY-ST-2P RBoyaon Bd~ &l 334 :
TITLE [ Delete TITLE D [ Change Cedition
NAME . NAME ARG AN | RE Qy :
STREET ADDRESS Rt 1.- e STREET ADDHFSS 2T Vi F\"“-\_LS(.‘_M ¥ D .
crry-st-ap - |2 CITY-3T-21P oy FOTO Sk F_\ 23,45, |
e o O3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-21P CITY-ST-ZIP

indicated on this report or supplemental report
of the corporation or the receiver or trustee empowere

mpowered.

!'f‘..‘zD

d to execute this report as required by Chapter

)akLene FPEOEL, :

H-ig-0

12. } hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
617. Florida Statutes: and that my name appears in Block 10 or Block 11 1f

L S6I-759-HIS7

changed, or on an Wﬂ address, with &ll other {;
. g rfior s ms
SIGNATURE: 4 Ww@- 4

il AR N & TvBER AR DEITER MAME BF CIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)

|




