2000 UNIFORM BUSINESS REPORT (UBR)

CR2 n37 {9/99)

12. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furlher certify that the information
indicateéd on this report or suppismental report is trug 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 receiver. of:ffustes-empowerecHto execute thig-repertas-required-by-Chapler 617, Florida Statules;. ang that. my.name appears in.Block 10.or Block 11.if
changed, or on an attachment with an address, with all other like empowered. e '

SIGNATURE: ___73lATUSE REOLIBED Slrofoo __ 5Ls-(3R- 2733

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

-

1. Entiy Name May 31, 2000 8:00 am
PALM LAKE PARK CIVIC ASSOCIATION, INC. Secretary of State
05-31-2000 90083 042 ****g] 25
Principal Place of Business Mailing Address
1330 NW. ANTOCH AVENUE 1147 NW 14TH TERRACE
STUART FL 34994 STUART FL 34994-9611
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS. SPACE
City & State - City & State 4. FEI Number Applied For
: ' 59-2823254 Not Applicadle
p Country Zip Country 5. Certificate of Status Desired [ geBeIZesq :i‘:’e‘ﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTES, CHARLIE Street Address (P.O. Box Number is Not Acceptahble)
1330 N.W. ANTCCH AVENUE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ERUNS A
SIGNATURE _“%inie o2 o
:iug';namre. typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantrioution. L1 Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TILE TD o _ O Delete TTLE ‘ . [Jchange [ Addition
NANE MORRIS, MARIE. : NAME
STAEET ADDRESS | 1147 NW 14TH TERRACE = STREET ADDRESS . ,
A-CMSTIP L ISTURT-FL 34994.. - - - - - . . j.cmy-st-2e L , -
TITLE §. . [ oelete TILE (1 Change [ Addition
NAME WHITTY, BONNEE = NAME
STREET ATDRESS | 1330 N.W. ANTOCH AVENUE STREET ADDRESS
CITy-§1-2P STUART FL 34094 CITY-ST-2IP
TMLE VPD ’ ‘ [ Delete TILE [ Change ] Addition
NAME MORRIS, VIRGINIA - NAME
STREET ADDRESS | 17392 NW PALM LAKE DR , STREET ADDRESS
cry-sT-2P | STUART FL ‘ ' CITY-ST-2IP
TITLE D ; 1 Deleie TITLE [Jchange  [] Addition
NAME LUCKEY, PHYLISS NAME :
STREET ADDRESS | 1167 NW 13 ST. STREET ADDRESS
om-st-2P | STUART FL ) CITY-ST-2IF
TILE D 3 Delete TITLE [ Change  [J Addition
NAME JONES, JILL ' NAME
STREET ADDRESS | @83 NW 16 PL : STREET ADDRESS
CITY-ST-2iP STUART FL 34994 o CITY-ST-2IP
TITLE . |PD ‘ 3 oelete TITLE [ Change [ Addition
NAME ESTES, CHARLES NAME
STREET ADDRESS | 1330 N.W. ANTOCH ST. STREET ADDRESS
CIy-ST-2IP STUART FL CITY-ST-ZIP



