2002 UNIFORM BUSINESS I%IEPORT (UBR)

FILED

DOCUMENT # 745499

1. Entity Name

Tlﬂ% PALMS OF ISLAMORADA CONDOMINIUM ASSOCIATION,

Secretary of State

03-03-2002 90105 045 ***%5] .25

Principal Place of Business Mailing Address

79301 OVERSEAS HWY.
ISLAMORADA FL 33036

79901 OVERSEAS HWY.
ISLAMORADA FL 33036

IRRTAURY R R R

2. Principal Place of Business 3. Mailing Address

MUANER R AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am

i

City & State City & State 4. FEI Number Applied For
59-1981338 Not Applicable
Zip Country Zio Country 0 $8.75 aaditional

5. Certiticate of Status Cesired

Fes Required

5, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R ———
: - e et ™ L e e

N

— |

ame
eSS
S r;ai:t Address (P.O. Box Number is Not Acceplable! c{ )
.

POTASH, JAMES

79501 QVERSEAS HWY #309

ISLAMORADA FL 33036 fe. Bex7lcy

City ip. o&_
loapg Gty FL | 3% 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬁth, in the state of Floricia.
SIGNATURE %"’m _d 'l ‘-7414' (
{NOTE: Registarad Agent signature required when reinstating) DATE

falure, typed or printed name of registered agent and title it applicable.

4 FILE NOW: FEE IS $61.25 T

8. Election Campaign Financing

|
Make Check Payable to

$5.00 May Be
Department of State

ibution. Added 1o Fees

i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Qi 7sr

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS .
TE TD O Delete e [ Change [ Addhicn
NAME BARR, JOY NAME
sTReeT ADofess [ 79901 OVERSEAS HIGHWAY #3141 STREET ADORESS
om-si-ze | |SLAMORADA FL 33037 CITY-ST-ZiP
TITLE D 7 pelete e D L J’MK_ [hetfinge [ Addition
NAME LARSON, JACK NAME IARE O :
STREET ADDRESS | 70001 OVERSEAS HWY #511 STREETADDRESS | ) 2 F &/ & Jersetss HES # 370
— G- ST-2p— [ 1SLAMORADA-FL- OSTIF | e AMD2RDE L 2355
TILE D O celete j e 7 [ Change [ Addition
NAME KUKLA, STAN NAME
STREET ADORESS | 70001 QVERSEAS HIGHWAY #302 STREET ADORESS
ov-s-7¢ | |SLAMORADA FL 33036 CITY-$7-21P
TLE PD 3 Delete TITLE vFPD [Defange [ Addilion
NAME POTASH, JIM NAME P oTASH, TTA ,!/ “
STREET ADDRESS | 70901 OVERSEAS HIGHWAY #517 SREETADLRESS | 7 9P © / Oattatas "2' Foy
GITY-S1-2F ISLAMORADA FL 33036 CITY-ST-2P L= Ax a—r/f—D'?} Fl— 3203 L
e VPD ] pelete e gD [Ghange [ Addition
NAME BENDOLAS, JOHN HAME M) B ewdokAs ,
STREET AURESS | 70901 OVERSEAS HIGHWAY #204 STREET ADDRESS ‘-)r? Folf HUersEess BT F sy
orv-sT2r [1SLAMORADA FL 33036 p, OG-S | s g Amg PALA, FL _33al é.
ME SD W Dalete TITLE D [ Change  [abeddition
NAME DEAN, STEVEN NAME CALLAGHAY ) H oA D
STREET ADDRESS | 70901 OVERSEAS HWY #511 SRETAIDRESS | "2 @ @ 9f OV EEL-SEAS ﬂ“"f #5‘02_
om-sT-2P | ISLAMORADA FL 33038 Cmy-ST-21 =S LAMo RADPA, L. 32n3L

12. | hereby certify that the information supplied with this filin

does not qualify for the exemnption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation

indigated 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE %t: f%‘w

A

SIGNATURE AND TYPED OR PRINTED NA|

F SIGNING OFFICER OR DIRECTOR

2/ N o2
_dala_' ’ -




