2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729817 FILED

1. Entty Name Mar 04, 2000 8:00 am
SILVER PALM VILLAS CONDOMINIUM ASSOCIATION, INC. Secretary of State

.. 03-04-2000 90010 005 ****5]1 .25

Principal Place of Business Mailing Address

4161 SILVER PALM DRIVE 4161 SILVER PALM DRIVE

VERO BEACH FL 32963 VERO BEACH FL 329631301

2 s s e (RGN AGRRERER MR b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For

59‘1537946 Neot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O geae';esql':?e‘ﬂtm"al

7._Name and Address of New Registered Agent

B..Name.and Addrass of Current Registered. Agent

Name

Street Address (P.O. Box Number is Not Accepiable)

GARRIS, CHARLES E.
817 BEACHLAND BLVD
VERO BEACH FL 32963

City F.,— l Zip Code

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

SiGNATURE
Signaturs, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when ranstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. T 7 777" OFFICERS AND GIRECTORS | IEER  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TImE D ' O Delete TITLE [ change [ Additicn
NAME SZYBILLO, DORIS NAME
STREET ADDRESS | 4159 SILVER PALM DR. . STREET ADORESS
CITY-ST-21P VEHO BCH Fl. 32963 ~ CITY-8T-2IP ] -
TITLE D Jra TITLE yrP-v SEA [Leffinge dition
NAME BOYLE JOSEPH\, NAME pAuL kA) p
STREET ADURESS RTHEAST 3 STREET ADDRESS | P =, So ™~ 3 5 ” —
om-stze | g “POINT-L . o N ean s RIVER Y 9508
TITLE PD O pelete TMLE [Jchange [ Addition
NAME GIARRUSSO, MARIO HAME
STREETADDRESS | 100 ADAMS AVENUE STREET ADDRESS
GTY-ST2P | METHUEN MA 01844 enY-1-2°
TITLE D ' o O Delete ) TITLE o [ change [ Addition
NAME AMES, ROBERT 0. NAME
STREET ADDRESS | 4161 SILVER PALM DRIVE STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-8T-2IP
TITLE ST [ Delete TITLE I Change [ Addition
NAME GIARUSSO, GARY NAME
STREET ADDRESS | P ). BOX 404 STREET ADDRESS
CITY-ST-2IP PELHAM NH 030?6 CITY-ST-2IP
e - 1 Delete e Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-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 of 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 t0 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 attaghment with an address, with all other like empowered.
5%/ 23K 7>

SIGNATURE: Wm%ﬁm o’/?/;{/ﬂ PIg- (6§ L3685

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dayiims Phone #

CFi2E037 (9/99)



