2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707959

1. Entity Name

PALM LAKE PARK CivIC ASSQCIATION, INC.

Principal Place of Business

1330 NW. ANTOCH AVENUE
STUART FL 34994
us

Mailing Address

STUART FL 345%

[ —

1147 NW 14TH TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90225 034 ****61.25

JNREMIRRIREAN: -

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
59—2823254 Not Applicable
Zi Count i iti
P ountry Zlp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESTES, CHARLE ’ Street Address (P.O. Box Number is Not Acceptable}
1330 N.W. ANTOCH AVENUE
STUART FL 34994
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O celete TMLE [ Change [ Addition __8_
NAME MORRIS, MARIE NAME =4
stReer aooress | 1947 NW 14TH TERRACE STREET ADDRESS s
CIiy-ST-2IP STURT FL 34994 CITY-ST-7IP &
od
TITLE S [ Delete TITLE [ change [ Addition 5
NAME WHITTY, BONNIE NAME
streev Acoress | 1330 N.W. ANTOCH AVENUE STREET ADDRESS
CiTY-ST-21P STUART FL 34994 CITy-ST-2IP
TITLE VPD T Delete TIME [l chenge [ Addition
NAME MORRIS, VIRGINIA NAME
strecT AoDRess | 1732 NW PALM LAKE DR STREET ADDRESS
CITY-ST-2IP STUART FL CITY - ST-2IP
TITE D O Dete TIME D e Change (] Addition
NAME LUCKEY, PHYLISS v Charles & S+eg
2:;{52:[;?:555 1167 NW 13 ST. sTreer a0oRess | /330 N BnTscd St
sar | STUART FL h o | Srunry £l .
TILE D T T T Opdee e - N st o= [ Change-"_ [T Addition |
NAME JONES, JILL NAME
STREET ADDRESS | ‘983 NW 18 PL STREET ADDRESS
CITY-ST-2tP STUART FL 34994 GiTY-S1-2IP
TME PD B Delete TITLE D (A Change  [J Addition
NAME ESTES, CHARLES NAME Dro
Rvie L__n masd
streeT aoDRess | 1330 N.W. ANTOCH ST. STREET ADDRESS ol N V; 5 vy
CiTY-ST-2IP -§T- TERL
STUART FL I | 9Lt B 3494y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™1 19.067(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 receiver or trustee empowered to exacule this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
oy L I 3. o 2 ol
SIGNATURE: __ 72 aNAT U EARRGNIRED N EXY 56/-692-2723




