| 2002 UNIFORM BUSI“ESS REPORET (UBR) FILED

DOCUMENT # 722540 | Feb 11,2002 8:00 am
- Eniy Name Secretary of State

PALM TERRACE ASSQCIATION, INC. , 02-11-2002 90113 046 ****61 25
Principal Place of Business Mailing Address
11205 ARECA DRIVE 11205 ARECA DRIVE .
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4, FEI Number Applied For
59"1712856 Not Applicable
Zip . Country Zip ! Country 6. Certificate of Status Desired [ §8'75 A_ddi!ional i
. - H RS — e ez FEE -L 86 Required :
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
RECTOR. EILEEN M Strest Address (P.C. Box Number is Not Acceptable)
t
7428 STATE RD. 52
HUDSON FL. 34867 _
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registef‘ed office or registered agent, ar both, in the state of Florida.
' 1

H
t
L]
A

SIGNATURE :
Slignatura, typed or printed nama of registered agent and title if applicabls. (NOTE: Re@is1arad Agant signature required whan reinstating) DATE
L)
. . 8. Election Campaign Financing $5.00 May Ba Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE Ochange  [3 Addition
HAME SPRATT, LAWRENCE NAME -
STREET ADDRESS | 8500 REGAL LANE STREET ADDRESS
omv-sT-2f  [HUDSON EL 34667- CITY-ST-2IP
TITLE VPD . O pelete TITLE [JGhange  [3 Addition
NAME RICHARDS, GEORGE NAME .
STREET ADDRESS | 7630 HAWTHORN DR STREET ADDRESS .
oTY-sT-2¢ | pORT-RICHEY -FL 34668 ) o CITY-ST-2IP o B ) v
TMLE SD O Detete TILE [ Change [ Addition
o MARSHALL, GERTRUDE Ve
STREET ADDRESS | 7805 TYSON DR STREET ADDRESS
omv-5T-2° | PORT RICHEY FL 34668 CITY-ST-2IP
ML T ] Delete Tme [ Change [ Addition
NAME ROGERS, JUNITA NAME ROGERS, JUANITA
STREET ADDRESS | 7521 TYSON DR STREET ABDRESS
omv-s1-2P  (PORT RICHEY FL 34668 CITY-ST-2IP
TITLE AS - Ooelete . [ THe {JChange [ Addition
NAME PARSONS, JOAN NAME
STREET ADDRESS [7535 TYSON DR . . STREET ADDRESS
CmY-sT-2P |PORT RICHEY FL 34688 CITY-ST-ZIP
mE AT . 1 Detete TILE AT @ Change [ Addition
NAME CORTIN, ROSE NAME BRANDENBURG, ELEANOR
streeT 00kESS |11240 RHONDA AVE STREETADDRESS | 11225 SNYDER
orv-st-2¢ | PORT RICHEY FL 34668 - | cvs-2* | PORT RICHEY FI. 34668

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, FloridgStatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an;;p%nt with an address, with al ke empowered. |
s F
SIGNATURESZ Y1 Siciebisprattic CEQUIRED Jan. 24, 2002 727--863-4516

AT HEE A AR TYDER AR DOIMTEDR MAME AF CICNING AEEICER 08 DIBEATOR Nata Davtime Phone #

CR2E037 (9/01)




