2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722540

1. Entity Name

PALM TERRACE ASSOCIATION, INC.

Principal Place of Business

11205 ARECA DRIVE
PORT RICHEY FL 34668

Mailing Address

11205 ARECA DRIVE
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90171 046 ****61.25

AR R

il GHECK MERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59‘1712856 Applied For
Not Applicable
Zip Country Zip Country $8.75 adgditional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RECTOR, EILEEN M
7428 STATE RD. 52
HUDSON FL 34667

NameRlCHﬁﬂ‘_ﬂ /

5 OY/g O

= A

Strerit Tid-rf};s {%EOX NWf is Nt Afifiatable)
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Cmpoﬂ-r /2 (e HeEY

FL

A5bey

‘3

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

[~ &~ 2

. Ihe obligatiens of registered agentW
SIGNATURE Iéfﬁé Z / i

Signatura, typad or printed na?{ol reglstered agent and 1tie it applicable.

eg:stered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . l 11~ - . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD :’ TITLE p _ ﬂ' Change (] Addition
NAME SPRATT, LAWRENCE NAME 13 ) .

sTreer anoness | 8529 REGAL LANE STREET ADDRESS |- ——

cmv-st-2k - THUDSON FL 34667 emv-ste 0 T T

TmE VPD O] Delete TILE P D - [ change (K] Addition
NaME RICHARDS, GEORGE NAME VAN Hou Efr ANV Doy

STREET ADDRESS | 7830 | 7630 HAWTHORN DR STREET ADDRESS | =7 < -4 JVODITH € mc.c.' & al

s z¢ | PORT RICHEY FL 34668 s | PoR T RieHeyee 34668

THLE SD 3 Delate TME ! C1Change [T Addition
NAME MARSHALL, GERTRUDE NAME

STREET APDRESS | 78056 TYSON DR STREET ADDRESS

ov-sT-2P | PORT RICHEY FL 34668 CITY-ST-21P

TNt T O Delets TINE Ol Change [ Addition
NAME ROGERS, JUANITA NAME

street apoRess | 7521 TYSON DR STREET ADDRESS

Cm-sT-2P | PORT RICHEY FI. 34668 CITY-S1-21P

TIE AS {1 Dslste TItE T Change [ Acdition
NAME PARSONS, JOAN NAME

sTReeT AnDRESS {7535 TYSON DR STREET ADDRESS

tre-st-2P | PORT RICHEY FL, 34668 CITY-S1-21P

THLE AT 7 Delete TITLE [ Change  [] Addition
NAME BRANDENBURG, ELEANOR NAME

STREET 20DRESS | 11225 SNYDER STREET ADDRESS

crv-st-zf | PORT RICHEY FL 34668 Ciry-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 execute 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 empowel

SIGNATURE:

F@Qbﬁ
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e
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slaNA‘mﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok RECTOR

Davtime PRone #

b

GR2E037 (10/02)
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