2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752557 FILED
1. Enity Name Jan 26, 2000 8:00 am
PALMETTO VILLAS CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-26-2000 90002 024 ****g]1 .25
Principal Place of Business ! Mailing Address
3536 NW 21 DRIVE 3536 NW 21 DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-2315
sV [E IMERTOADIR RO NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2203074 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeg.gesq lﬁg;;tional
" 6. Name and Address of Current Registered Agent ~ ] * 7. Name and Address of New Regigtered Agent ~ ~
Name
ROSENBERGER ELLA MAE Street Address (P.O. Box Numper is Not Acceptable)
3413 NW 21 DR
GAINESVILLE FL 32605 o EL TS

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

SIGNATURE /(é; ia.% Y7 Mﬁm / 4 g A ged/

Signature, typed or printed nama of ragistar ant and title if a;ficable‘ {NOTE: Registered Agent signaturg required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delate TILE [ Change [ Addition
NAVE SOLOMON, KE. NAME
STREET ADDRESS 1527 Nw 7 PLACE STREET ADDRESS
CITY-ST-2IP GNNESVILLE FL . CITY-ST-7IP
TITLE D . . {7 Delete TITLE [J Ghange [ Additicn
NAsE | OPALACH, BETTY NAVE
STREET ADDRESS | 3505 NW 21 DRIVE . STREET ADDRESS
CITY-5T-dIP . iN SV“.LE FL 32605 - .. - . -CITY-ST-2IP - - -~ - -
me ST~ =~ [ Delete TITLE [Jchange [ Addition
NAME . | BRINKLEY, SUSAN NAME
STREET ADDRESS 3331 Nw 21 DR STREET ADDRESS
CiTy-571- 2P SV"..LE fL CiTy-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cily-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZtP CITY-ST-ZIP
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is frue 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M%@% REAIERSSDontont _ofiafoo  ASA-37-A332.

SIGNATURE AND TYRED OR PRINTED NAMBPOF SIGNING OFFICER OR DIRECTOR fDate Dayure Phona #

CR2E037 (9/99)



