2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752557

1. Entity Name

PALMETTO VILLAS CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

3536 NW 21 DRIVE
GAINESVILLE FL 32605

Mailing Address

3536 Nw 21 DRIVE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90080 001 ****61 .25

[AUGHRRMIRARAIIM IR

DO NOT WRITE IN THIS SPACE

L

- ~City & State— . e s City & State . Cae .~ .| 4. FEINumber. - Coa Applied For
59'2203074 Not Applicable
- = - —
2 Country " Country 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
3 Street Address (P.O. Box Nurnber is Not Acceptable)
ROSENBERGER, ELLA MAE
3413 NW 21 DR
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
\ .
sionature EY-A MAE RNEHBEH,IER MM@@Q&/ I/flo—g—’
Slgnature, typed or printed namea of registered agent and tide it applicable. (NOTE: Registerad Agent signatira requirad when reinsfating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete TITLE O change [ Addition
HAME SOLOMON, K.E. NAME

sTResT ACDRESS | 1527 NW 7 PLACE STREET ADDRESS

orv-s-2p | GAINESVILLE FL CITY-ST-ZIP .

me D [ Delete e -V F W change [ Addition
NAVE OPALACH, BETTY , NAME ToSELH Me Gupddl .

STREET ADDRESS | 3505 NW 21 DRIVE TN smesaooness P50 F A LW QST D

omy-sT-2P | GAINESVILLE FL 32605 or-si2P | G NESYIWLE . FL 334605

T ST O Delete TITLE [ Change [ Addition
NAME BURNETT, SUSAN NAME

STREET ADDRESS | 3917 NW 20TH DR STREET ADCRESS

omv-st-z¢ | GAINESVILLE FL 32605 Cy-51-2p

TITLE [ Dalete TITLE (7] Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' CITY-ST-ZIP

TITLE [T celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIMLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas, | further ceriify that the information

indicated on this report or supplementzal report is true and accurate and that my signature
of the corparation or the receiver or irustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered. 7

SIGNATURE: JOSERATNElcAML,

r,;;:r:,\ i éz .. {
PP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/A#FICER ORARECTOR

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i VP.-’A for

Date

35‘5,335‘.!6&5’

Daytime Phone 4

CR2E037 (9/01)



