2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 719649 Apr 12,2001 8:00 am
1. Enty Name ecretary of State

PALM BAY ASSOCIATION, INC. 03-27-2001 90045 037 ***105.62
Principal Place of Business Mailing Address
5960 MIDNIGHT PASS ROAD 5960 MIDNIGHT PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242 ”

e S AR GBI

Sulle, Apt. #, etc. Suile, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. 59-1368543 Not Applicabls
Zip Couniry Zp Country o« . $8.75 addiional
. . 8. Certificate of Status Desired O Fao Required
¥ 6. Name and Address of Current Reglstered Agent 7. Hamo and Address of Hew Huglaiarod Agent
[e—— - Faa w— - R Na'ma"' - ——t - r S ey = e -

LOBECK, DANIEL J ESQ. Strest Address {P.O. Box Number is Nol Acceptable)

THE LAW OFFICES OF LOBECK & HANSON, P.A.
2033 MAIN STREET, SUITE 301

SARASOTA FL 34237 City FIL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, In the state of Florida.

SIGNATURE

Signanys, typed or printed narme of registared agant and tite i applicable, {MQOTE: Ragisterad AQent signatura requirad whan reinsiating) DCATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conmibution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS — 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
mLE PD (A Delete e Olcrange [ adaition |3
e BROWN, HARMON NAE 2
ez oviss | 5063 MIDNIGHT PASS ROAD #356 STREET ADORESS 5
orv-s-2¢ | SARASOTA FL 34242 _ c-st-2P &
e TD - . [@ Delete The ClChange [ Addition g
NAME WEST, ROBEAT NE
st aporess | 13511 SHADY SHORES DRIVE STHEET ADDRESS
orv.st-zp | TAMPA FL 33613 omy-51-20
me | SD ’ C] Deiete Tite T T T T T U Dchawe Tl Addition
NAME CHRISTENSEN,  JER " : NASE e : : .
smeerapoRess | 5968 MIDNIGHT PASS RD #154 STREET ADDRESS
br-s-ZP | SARASOTA FL 34242 emy-si-zp
ME D 3 Detete TE Ochange [ Addition
NAME LORCH, KENDALL RAME .
STREET ADDRESS { 5432 QUEEN VICTORIA DR . STREET ADORESS
orv-sr2r | | FESBURG FL 34743 CY-51-7¢ -
TnE i 1 Delete me O Change ﬂwwm
MAME KAME \}\ faemer -~ —D
STREET ADDRESS STREET ADDRESS
Grv-S7-2P C-sT-2P ‘lscl Ctd brecin Aue
TmE [ Datete TME + [ Change Addition
5 en
NAME WA v evSo ’D
STREET ADORESS ) STREET ABDRESS iy h tha
Y- ST-219 : CTY-ST-2P " 'n
Cl nnKhmlb. \4 an-’:

12. | haraby certily that the Information supplied wuth thia filing does not qualify for the exempticn slated in Section 119.07(3)(i). Florida Statstes. | further cartify that the information
indicated on ihis report or supplemantal report is true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivar or trustee empowered to exscuta this report as required by Chapter 617, Florida 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 empowerag.

SIGNATURE: (%“—Q i@"' QYsLRRIENRED )- 9- 41 )9, 8-8

TURKAND TYPED OR PRINTED NAME OF SIGNING CFRGER OR DIRECTOR Disytime Prona #




