2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745499 Mar 22, 2001 8:00 am

1+ EnlyNerma o Secretary of State
.THE PALMS OF ISLAMORADA CONDOMINIUM ASSOCIATION, 03-22-2001 90041 048 ****§] 25

Principal Place of Business Mailing Address
79901 OVERSEAS HWY. 79901 OVERSEAS HWY.
ISLAMORADA FL 330036 ISLAMORADA FL 33038
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59'1981338 Not Applicable
Zip Country 2p Country _5. . Cerificate.of Status Das\\red——E}——gBizs—A.ddjﬁmal——'
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTASH. JAMES Street Address (P.O. Box Number is Not Acceptable)
76901 OVERSEAS HWY #3090
ISLAMORADA FL 33036
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed of ptinted name ot registerad agent and titls if applicabte. [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ” OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e TD 1 pelete Tme Pb [ Change  [&h#ddition
NAME BARR, JOY NAME Fim PoTASH
smeersoneess | 79901 OVERSEAS HIGHWAY #311 sweTionEss | P 960/ OVensesks HWY #3207
CIpy-ST-2P ISLAMORADA FL 33037 CiTy-ST-2P Lsiamo AAPE, 5 £- 3303 Z
TITLE D [ pelete TITLE vi b [ Change  [RAGcition
NAME LARSON, JACK NAME I HA Per Do ihs
STREET ADDRESS'| ~ 79901 OVERSEAS HWY #5141~~~ — = - - Nsmeraoness |7 2 Fo - OVERSEE £ Heof ~E Y-
Ciy-ST-2IP ISLAMORADA FL erry-§1-2P LsbamopapA Fo. 32036
TMLE D 1 Delete TIMLE S, 0 v C] Change  [AAdGiion
NAME KUKLA, STAN NAME end DE )
STREET ADDRESS | 79001 OVERSEAS HIGHWAY #302 STREET ADDRESS ‘g]; 7({, ; & veRrses W A 35
CITY-ST-7P ISLAMORADA FL 23036 CTY-ST-TIP TS AR O p Fee 3303 h y
mE sD DFelete TME D jd [ Chenge  [dition
NAME STAPLETON, NORMA NAME DYl e CAMERD
STREET ADDRESS | 70001 OVERSEAS HIGHWAY #517 SHEEAAESS | P FF o OVE rsens poy # 73
CiTy-S1-07 ISLAMORADA FL 33036 Crry-sT-21P Ls LADRIPA  FL 33036
TME VPP ' CHBelete TME [ Change [ Acdition
NAME BOWER, JAMES HAME
STREET ADDRESS | 79901 OVERSEAS HIGHWAY #204 STREET ADDRESS
CiTy-S1-20° ISLAMORADA FL 33036 . CiTY-S7-21P
TLE P D elete TLE Ol Change [ Addition
NAME KELLY, KEVIN NAME
STREET ADDRESS | 79901 OVERSEAS HWY #511 STREET ADDRESS
CITY-$T-21P ISLAMORADA FL CITY-ST-21P

12. | hereby certity 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rusiee empowered 10 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 attachmerfwith an address, with-al other like empowered.
‘:J\Uﬁ¥»;c‘;‘ 74 FUIRED %ﬁ./ %o/g/ b 6 y—8ooO
Sl 4 Dats’

SIGNATURE:
/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:

CR2E037 {10/00)



