2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736344 FILED
1. Ently Name May 19, 2000 8:00 am
THE PALM SPRINGS HOME OWNERS ASSOCIATION, INC. Secretary of State
05-19-2000 90025 013 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 1352 ) _ P.0. BOX 1352
ALTAMONTE SPGS FL 32715 . ALTAMONTE SPGS FL 32715
us us
S AR AR AR AR
Suite, Apl. #, et ' Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State - Cily & State 4. FEI Number Applied For
- 59-1956542 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gilﬁ?eﬂﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S | w

REYNOLDS, JANET Street Address 0. Boﬁh‘mber is NéAcce%ﬂle) e_+

245 ALPINE ST
ALTAMONTE SPRINGS FL 32701

Cede

. _ “Altamonte SovirasFL | 5370

its registered office or registered agent, or both, in the gtate of Floried.

Y -38 2000

8. The above named entity submits thi

L " A -r‘;‘..‘ i

SIGNATURE _ g™ P

gnﬂture typed OW‘B of reg m! and htle \f applicable. N tNal'E? Registered Agent signature required when reinstating) DATE

t T [¥] /gjﬂmﬂ

: FILE NOW: - : 9. Election Camipaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. - Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DP ‘ ) [ Delete TITLE [ Change ] Addition
. NAME LAMBERT, WALLACE HAME
STREET ADDRESS 200 E ALplNE 8T STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRGS FL CITY-5T-2IP
TILE Dv. [ Delete TITLE R¥Change » [ Addition
Cowectrovio

NAME +pome—ee TRDME:O )bl\u')/\J

NAME TOMBO, DAWN
STREETADDRESS | T 565 Qo_.om,d

STRELT ADDRESS | 255 RAYMOND AVE

orv-st-2f | ALTAMONTE SPRGS FL 32701 : cimy-St-2p
me O |D§ 7 T [ Detets TILE o T changs [ Addltion
NAME BARNETT, JO LYNN NAME

STREET ADDRESS
Criy-5§7-2P

sneeraooness | 304 HILLCREST ST
av-st-2¢ | A TAMONTE SPRGS FL 32701

THLE 1]} m;
NAME REYNOLDS, JANET

STREET ADDRESS | 245 ALPINE-ST

omv-st-zp | ALTAMONTE SPRGS FL 32701

TITLE [JChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Delete TITLE O change [ Addition
NAME SCHMITT, JANN NAME
STREET ADDRESS 353 CEDAHBHOOK LN STREET ADDRESS

CITY-51-29

GRCSIP | ALTAMONTE SPRGS FL 21714

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-5T-2IP

M D ) [ Delete
NAME BARNEY, TERRY

STREETADDRESS | B12 E OAKHURST ST

CIry-sT-217 ALTAMONTE SPRGS FL 32701

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 grsupplemental 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 thefreceiver.ar 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 attad hment with an address, with all other like.empowered.

~,

SIGNATURE: _ \/MZSeACC0T. (ERIOED 4o7-339-982)

SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #

CR2E037 {9/99)



