. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753945 FILED
1. Entty Neme / Jul 31, 2000 8:00 am
PALM ISLAND ESTATES ASSOCIATION, INC. ‘ Secretary of State
07-31-2000 90013 026 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 5244 P.O. BOX 5244
GROVE CITY FL 34224 GROVE CITY FL 34224
T s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £0-7384306 Applied For
Not Applicable
Zp R ~Country -~ - |- Zip.. - e Country = - | 8. Certificate of Status Desired-— - [ - gg.gsqgs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
™ Kanen D. Gordod
Ad {P.0. Box Number is N bl ;
CORRALES, HENRY G PELSay 2 B vt Boc ! e
TARPON WAY 7
DON PEDRO ISLAND
City . Zip Code
PLACIDA FL 33546 "Plaeidn FL | 23744

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 Florida.

SIGNATURE M /ﬁ : /é"v{&r\ }41-)1 eA 'D Q oladav\‘ 7 - &0

Slgna_lure, ltypa_d Er printed nameﬁl regisered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O added to Fees Department of State
10. OFFICERS AND DIRECTORS 7 i K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10/
TIME PD O Delets TLE [B] [ Change  Mehdaition
NAME CORRALES, HENRY NAME NN Qj C lﬁhe‘:‘éﬂ
sreer soness | TARPON WAY DON PEDRO ISLAND — Y L AL
orv-st-2¢ | PLACIDA FL 33946 / sz | Latm Tslessd H- 239946 P
TITE VPO o Detete TITLE VPLD . 7 [l Change  [BAGdition
e KOSINSKI, JANET we  [Tem MiKuvlel .
smeerooress | KETTLE HARBOR DR DON PEDRO ISL swooness | /60 Boci 1 DR
areseze | PLACIDAFL398  ~ -~ " == o  Rovsw DALy Fafanvd | FL 2394
TiTLE SD Mmefg TLE 5D d-ﬁ ’ [ Change Mdilion
e DALZELL, WENDY e < heey | MNEE ) Docdko
saeer anoress | PALM DR sreeTanoress | (60 S Qofe I'J‘j e )
orv-sze | PALM ISLAND FL P avsie | Dptn, Fesorid, Hh 3F7YL
e SD S Derete e D - - . . Ochange A Rddition
mwe | DALZELL, ROBIN z e 205 Corn e/'%se oo
smeeT aooress | KETTLE HARBOR DR DON PEDRO ISL stresTa00Ress | O 5 B A _
or-si2 | PLACIDA FL 33946 s |\plms Tslaasd Y ZE74
e TD 1 Dekete TmE FResident @ Change [ Addition
NAME GORDON, KAREN D HAME
streeT ADDRESS | POINTE BOCILLA DON PEDRO ISLAND STREET ADDRESS
omv-stzr | PLACIDA FL ; CITY-ST-2P
TIMLE - . [} Delete TITLE . D .+ [Jchange [3 Additicn
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. l.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 certity that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 Jike empowered.
il AT | RS o Yo g i T '
SIGNATURE: 6%1?\?110 A !QED T K0P

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DYRECTOR : : Date Daytime Phona #

CRZ1:037 15/0M



