FILED :

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735608

1. Entity Name

-y

THE PALMS OF BAY BEACH CONDOMINIUM ASSOCIATION,

Mar 08, 2001 8:00 am'’
Secretary of State

03-08-2001 90094 034 ****5] 25

Mailing Address

4248 BAY BEACH LANE
FT. MYERS BCH FL 33931

Principal Place of Business

4245 BAY BEACH LANE
FT. MYERS BCH FL 33931

2. Principal Place of Business 3. Mailing Address

MR HRINVR R

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1671765 Not Applicable
Zi Zi it
® Country s Country 5. Certificate of Status Desired O $8'75 A_ddmnnal
Fee Required
_ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Narne N
PECKHAM, JUDITH Street Address (P.O. Box Number is Not Acceptabis)
i)
4248 BAY BEACH LANE
FT MYERS BCH FL 33931 !
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
M‘ s 2-0/
d pnnled'ﬂbﬁe of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
4 y
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS (N 10 .
TILE D O Delete TILE VPD (X) Chenge (7] Acdition | S
HAME FREELEY, BARBARA NAME EREELEY, BARBARA =]
STREET ADDRESS | 4223 BAY BEACH LANE B-2 steer a0oRESS | 4223 BAY BEACH LANE B-2 55
arv-st2p | FT MYERS BCH FL crest2® | FT, MYERS. BFACH, FL. 33931 o
TMLE SD J Delete TILE D O change  [§] Additon | 5
NAME CASEY, MAUREEN NAME

smeriomess | 4253 BAYBEACHLANESA_ _ s | SRl te O e e -
ony-ST-2P FORT MYERS BEACH FL 33931 cny-ST- 2P ET. MYERS_BEACH El 33034 )

TTLE 1D O celete THLE TRy e e [IChange [ Addition
HAME JONES, WILLIAM NAME

STREET ADDRESS | 4203 BAY BEACH LANE 60 STREET ADDAESS

CHTY-S1-2iP FT. MYERS BEACH FL 33931 eIy -5T-2IP

L PD O Delete TRLE O Change [ Addition
NAME GAHWILER, LEON : NAME

stAeeT anDRess | 4203 BAY BEACH LANE 3-H STHEET ADDRESS

CITY-ST-2IP FT MYERS BCH FL 33931 CiTY-ST-2IP

TILE VPD |¥| Delete TIMLE [ ¢hange [ Addition
NAME SNYDER, AARON ‘ HAME

sTReeT ADDRESS | 4253 BAY BEACH LANE 4-H STREET ADDRESS

CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

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
and that my signature shall have the same lagal effect as if made under oaily; that 1 am an officer or directar
gt a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accuralg
of the corporaticn or the receiver or rustee em ad
changed, or on an attachpeemyith an addrgss, yfth §

SIGNATURE:

Tz JYl-Ye3-209¢

Data Daytime Phone #



