2003 NOT-FOR-PROFIT conponAﬂdﬁ FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 28, 2003 8:00 am

DOCUMENT # N99000007396 Secretary of State

1. Entity Name 02-28-2003 90117 039 ****5] 25
PALERMO AT VENETIAN iSLES (PARCEL D) HOMEOWNERS ..
ASSOCIATION, INC.

Principal Place of Business Mailing Address o
12230 FOREST HILL BLVD.. STE. 150 3300 WOODLAKE BLYD JUussIo1l
WELLINGTON FL 33414 STE 201

LAKE WORTH FL 33463

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%84573 Applied For
Not Applicable
Zi Countr Zi Count iti
P uniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[}
. - Sm\nfp 80& ﬂ:\d\mn \0 A
FLHCHEH' P‘A" PATRICIA KiMBALL Street Address PO Box Number is Not Acceplable) t

200 S. BISCAYNE BLVD., STE. 3410

et L cme e e v g ) e C' ¥ C_PQ,M?-QFTQ,Q - FL Zln%o$3[

B. The above named emlty subpeils this statement for the purpose of changmg \ts reglstered ofﬂce or reg\slered agent, or both, In the State of Florida. | am familiar with, and accept

: 203

SIGNATURE M r@é or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

C/FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to

' ) Trust Fund Contribution. | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TITLE PD We TITLE I change [ Addition
NAME FEDER, HARTENE HAME
streeT anoress | 8786 VIA TUSCANY DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE VPD 3 Gelete e % 14" M Change [ Addition
MAME LIPSKY, WARREN NAME Grawn, -E‘
sTReeT A0DRESS | 8820 VIA TUSCANY DR STREETADDRESS | FFRAY View | wSCony Tor,
CITY-ST-7IP BOYNTON BEACH F|_ 33437 CITY-57-21P
e TD ~ e ElDeete - < -itew- =¥ - e mmmew . -« [ Change Addition
NAME BROWN, JOEL NAME Hmhar“ﬂﬂ(bn oo
staeeT snoRess | 8824VIA TUSCANY DR _ o | smeenaocress | QAT VT aTUb o
CITY-ST-2IP BOYNTON BEACH |‘-‘|_ 33437 “eimY-5T-2P ﬁo \"8"_}..
LE SD [ Dalets TITLE fSO mrm [ Change Mddilion
NAME SAUER, ANDREW NAME Seorna; ‘?op\
STREET ADDRESS | 8962 VIA TUSCANY DR sreeT aookess [YABY Ny Er- &Conv Vr.
CITY-$T-2IP BOYNTON BEACH FL 33437 CITY-$T-2IP % Dy
TIMLE D W Delete TLE W change 3 Addition
N ARBETMAN, JERRY N 5@«, Andreno
sraeer aporess | 8922 VIA TUSCANY DR STREET ADDRESS 1RG 1,2 V3 & TbCon
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP ﬁnﬁlkm_ﬁf.u)ﬂ a 53\*3'*_
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irysiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with #h afidress, with all other likeBmpowered.

SIGNATURE: ___ SIQZUREDMNRES—

|

CR2E037 (10/02)



