DOCUMENT # 242741

1. Entity Name

PALMETTO CENTER OF WINTER PARK INC . - - -

FILED
Feb 03, 2001 8:00 am
Secretary of State

Principal Place of Business

m:%ﬂm

1X.5° Palm ette Ave
winTer Fark FL32757

Mailing Addrass
1560 LAKEHURST AVE.

" WINTER PARK L nm9-27 35

02-03-2001 90072 049 ***158.75

2. Principal Piace of Business

12Eo Falmetd o Ave

3. Mailing Addross

IO

Sulte, Apt. #, aic.

Suite. Apt. #, aic.

B NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numher g 09 8983 Applied For
wiaTer gt r‘/‘» . F’i— S 1 Not Applicable
Zip Couniry Zip ntry - ’ 5 $8 75 Additional
. 5. Certificate of Stalus Desired . h
32789 Lroad g 32"' i o Fee Required
~—~~— 0. Narne and-Addresy/o! Current Reglstersd Agent __- v 7. Nams and Address of Naw.Reglisterad Agant
Name ’
ALLAN, YVONNE L. Strest Adaress (P.O. Box Number is Not Acceptable)
1560 LAKEHURST
WINTER PARK FL 32789 ,
City _ - FLC ‘[’Zip Code
" 8. The above named entity submits this statement for the purpcse of changing its regislet}zd office or registered agent, or bath, in the State of Flerica.
SIGNATURE %M{' 'MIL_ ‘
W. typod ana. INOTE. Fagr “Agen required when reinEtating, DATE
9. This corFaion s eigile to satsty ils ntangible FILE NOW!I} FEE IS $150.00 10. Eloction Gampaign Fnencing _* §5.00 May o
Tax hlln_g r.equmement and elecls tc de so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. A {10 Foes
(See criteria on back) O. Make Check Payabls to Department of State . . ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME v O velete TE ) change [ Addition S
NAME ALLAN,YVONNE L NaME g
. — STRCET ADORESS |- 4560 LAKEHURST AVENUE—  —— - — - - -~ STeETADGRSSS - - S e e —_ 3
Cry-5T-29 WINTER PARK FL CITy-ST-2P g
il S 01 Detee e Qcge  addiion | &
HAME ALLAN, EDWIN H HAME !
SFREETADDRESS | 1580 LAKEHURST AV STREET ADDRESS
CERY-ST-2P WINTER PARK FL CITY-$T-2P
TLE T -—- Y o TRE - —— ~ ~ - .. Chenga. {Z] Addition | _
o ALLAN, MARY E : v
STREET ADDRESS | 200 TINDER PLACE STREET ADDRESS
CITY-ST-TIF CASSELBERRY FL Lmy-51-2P
TRE 7 Deiata WIFLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDFESS
CiTY-§T-2 ciry-§1-2P
e 07 Delee TME e - -=—{5) Change ~ [ Addition |*°
NAME . Lo -~ | - - 77
STREET ADDRESS - - SIAEET ADORESS
CTY-S1-2IP CY-ST-2P
TME O betets TMLE [ Change L Addition
NAME MAME o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P

13, # hereby cenli that the information supplied with this fiting does nol guality for the exernption stated in Section 119.07{3)(i}, Florida Siatutes. 1 further certify thal the infarmation
I s accurale: and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or direcior
of tha corporation or the recevar or rusiee empawered 1o exécule this report 2s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 #

indicated on

is report or supplemantal repor! is rue an

changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR FRINTED MAM| OFFICER OR DIRECTOR

Date




