2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722118 FILED

T €ty Nams Apr 17,2000 8:00 am
PALM SQUARE CONDOMINIUM ASSOCIATION, INC. ecretary of State

04-17-2000 90059 009 ****g] 25

Principal Place of Business Maiiing Address

35 S.E. 7TH AVE 35 S.E. 7TH AVE

#4 #4

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5337

us us

S v e 0RO BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59’1713319 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O §8'75 ﬁ}dditional
8a Required

6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e —_— - Name 7 . - —

Sireet Address (P.0Q. Box Number is Mot Acceptable)

GWYNN, WILLIAM E
161-8 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483

City ) FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registared agent and titie if applicabls. (NOTE: Registered Agent signature requirad when remstating} DATE
\ ) - .
X FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
i FEE iS $61.25 Trust Fund Contribution. a Added to Fess Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [ Change  [J Addition
NAME KANE, MARY NAME
STREET ALORESS | 35 §_F 7TH AVE, #4 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33483 CITY-§T-21P
TLE sShb . ] Delete TILE O chenge [ Addition
A BRESLAW, L. NAME
STREET ADDRESS | 35 S.E. 7TH AVE., A-3 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33483 CITY-ST-ZIP
TITLE D - Coelete: ~ [ TLE o cee= - ™ [Mchange [ Addition
N ANDREWS, T NAVE
STREETADDRESS | 35 §,E. 7TH AVENUE, A8 STREET ADDRESS
ome-st28 | DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig fiIiné; does not gualify for the exemption stated in Section 119.07(3)(1}, 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 empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

| AL A o fn (5
siGNATURE: __ S A E A IRED Y- 10- 00" gry-yze

CR2E037 (9/99)



