2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2001 8:00 am

DOCUMENT # 753945

1. Entity Name

PALM ISLAND ESTATES ASSOCIATION, INC.

Secretary of State

05-15-2001 90161 002 ****6]1.25

Principal Place of Business

P.O. BOX 5244
GROVE CITY FL 34224

Maliling Address

P.O. BOX 5244
GROVE CITY FL 34224

00051799

2, Principal Place of Business 3. Mailing Address

RN WARAIEYMBERN

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE} Number 93843 Applied For
59‘ % Not Applicable
Zi Count Zi Count iti
P ouniry s & 5. Certificale of Stetus Desied ~ [] 30+79 Additonal
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

GORDON, KAREN D
9 PT WAY POINT BOCILLA
PLACIDA FL 33946

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contrieution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TILE 0 Delete TILE i1 1 Change dition
e O'FLAHERTY, ANN v Pam Hess
sraeeT aooess | 140 BOCILLA DR st aonress | /7@ (oot £ Bouw levaed.
CITY-ST-21P PALM ISLAND FL 33948 P Ciry-s7-21P Y N e andh I AT Ye
TITLE VPD et TILE v P Sar . ‘j ’ [ Change  [SAcfiiion
e MIKULEC, TOM e Qary SPE85 e
stheet aooress | 160 BOCILLA DR STREET ADDRESS 1454~ tD ey I R LV
CITY-S1- 288 PALON ISLAND FL 33346 st Pak vy Telwad FL 3239 ¢, A
TIVLE SD Gete TITLE <D i &ﬁ:’ Clchange  [Wddition
NAME CONNER, CHERYL NAME SuLa AN 2 K B oy
sreer aooRess | 10 COLONY DON PEDRO smeeT00RESS || B R B O 8
onv-s-7¢ | PALM ISLAND FL 33946 Cir-s1-2¢ o Telpwd FL D39
THLE sD et TLE Y [ Change [ Addition
NAME CORNELIUS, BOB NAME
streer s0oRess | 105 BOCILLA DR STREET ADORESS
CITY-ST-ZIP PALM ISLAND FL 33946 CITY-ST-2IP
TILE 1 [ elere me P ange [ Addition
NAME GORDON, KAREN D NAME
street aooress | PQINTE BOCILLA DON PEDRO ISLAND STREET ADDRESS
CITY-ST-2P PLACIDA EL GiTY-§T-2P
TITEE [ Deiste TILE © [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S$T-2P

12. | 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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure 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.

ctenatiine. X Mg A (9

2 Vil )

:«3!)0/0;

LG 75T

0074316

CR2E037 (10/00)



