FILED
2003 NOT-FOR-PROFIT CORPO
UNIFORM BUSINESSTREPORTR(‘I‘JTBIgN Feb 24, 2003 8:00 am

DOCUMENT # N94000003966 Secretary of State
1. Entity Name IR 02-24-2003 90255 048 ****6] 25
PALMONA PARK CIVIC ASSOCIATION, INC.
Principal Place of Busingss Mailing Address .,
258 SANTA BAPBARA ST 258 SANTA BARBARA ST. ., AVULIUII
N. FORT MYERS FL 33303 N. FORT MYERS FL 33313 :
. ’ P
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK H_EREE F MAKING éHANGES
City & State City & State 4. FEI Numioer 65‘0573444 N Applied For
o . § Not Applicable
Zip COUTW - ~ Zip o Countr-y 5. Certificate (;f Stﬁf?!é‘?ESireg I:I §36.;?q$?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

UTWIN’ DEBRA A Street Address {P.0. Box Number is Not Acceptable)

258 SANTA BARBARA ST.

N. FORT MYERS FL?:’:’QOG . oo o

3 City T FL | 2° Code

8. The above named entily‘éubmits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
ing : 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = QU May Be
: $ Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TILE [ change [ Addition
NAME DUNMIRE, RICHARD JR. NAME
STReET ADCRESS | 423 STATE STREET STREET ADDHESS
GITY-ST-2IP N. FT MYERS FL 33903 CITY-ST-2IP
TMLE v I Delete TILE O change [ Addition
NAME SAND, GEORGE HAME
sTReeT AnDRess | 540 ELLIS STREET STREET ADDRESS
crv-s-26 | NO. FORT MYERS FICS3003> ~—— ~ =~ B L O I et S ——
TME [ O Delete TmE O change [ Addition
HAME LITWIN, DEBRA NAME
sTREeT ADDRESS | 258 SANTA BARBARA ST. STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL 33903 CITY-ST-7IP
TITLE T XI Deiete TMLE ? W Change ] Addition
NAME LAROCQUE, TAMMIE JO NAVE Lyt Ch B le

STREET ADDRESS | 244 STATE STREET STREET ADDRESS | o2/ o2 SAL) JoSe

CirY-$T-2P NORTH FORT MYERS FL 33903

on-staP | KogTH FoRT H‘{LKS. gL 33903

TILE D X Delete TLE 1N K Crange [ Adgition
NAME HELMS, RAY NAME Tru Loty ENRY

STREET ADDRESS | 239 STATE STREET STREEY ADGRESS /76\3 tg)oOdwﬂﬂb AVE, [#9

Cy-sT-2ip NORTH FORT MYERS FL 33903 Cry-ST-2P MofTH fopr myeas, FL 33903

TITLE D [ pelete ME " [ Change [T Addition
NAME JOHNSON, MICHAEL NAME

STREET ADDRESS | 508 SANTA BARBARA ST. STREET ADDRESS

CITY-ST-2IP N. FORT MYERS FL 33903 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or the recelver pr trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an address, with ajl other lj#e empowered.

SIGNATURE: ___{ RS etoey \l 19_!03 H39- K5~ 99/2

PR YIS i ———————————————— S R S

;

CR2EO037 (10/02)




