2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753945

1. Entity Name

PALM ISLAND ESTATES ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 5244
GROVE CITY FL 34224

Mailing Address
P.O. BOX 5244

GROVE CITY FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

| |
N

May 15,2002 8:00 am

Secretary of State

05-15-2002 90011 042 ****61 .25

VO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
- - . - 59—23843% . _ . . _|. iNotApplicable |.
e T oy R — —
i ountry ? Country 5. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHDON, KAREN D Street Address (P.C. Box Number is Not Acceplable)
9 PT WAY POINT BOCILLA
PLACIDA FL 33946 ~ -
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 Florida,
3
SIGNATURE
M Signature, typed or printed nama of registared agent and title if applicable {NOTE: Registered Agent signatura raguired when reinstating} DATE
. 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE S [ Delete TITLE O change  [J Addition
NAME KEIT, SUZANNE NAME
swreer anoness | 196 BCH TO BAY STREET ADDRESS
cmv-sr-ze | PALM ISLAND FL 33946 CITY-ST-2IP
VFPU it
TITLE [ pelete TITLE [Ochange [ Addition
NAME SPRAGGINS, GARY = NAME
smeeraooeess [ JB4 BOCILADRIVE. L JSREETADRESS i il o e e cteeees o e - o
cv-sr-ze | PALM ISLAND FL 33946 CITY-5T-21P P
PD (W i
TITLE O Defete TITLE o ler. hange [ Audition
we | GORDON, KAREN D mo [ TTReds
streer aooress | POINTE BOCILLA DON PEDRO ISLAND STREET ADDRESS
cov-st-zp | PLACIDA FL CITY-ST-2IP
T 1 AIete TLE pesident (] Change  [Rd-afion
NAME HESS, PAM NAME Vaterie Qu,t/-é})( I
steer anoress | 110 GULF BLVD. SIREETADORESS | 3. (5 44 f /’ A D
orv-sr-ze | PALM ISLAND FL 33946 £ITY-5T-21P ’f‘f “A
Rdnn L s/and 5 >/ 237 ¢L
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CIvY-S$1-21P 3
TME O Gelete TIMLE {J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

Il oth;r like empowered.

SIGNATURE: UG BORTPEAFEVZED Ka ven) D Bpedod

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 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 carporation 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 a 8

g¢/

S — o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o

oo

ﬁ%z t//ﬂz.._lef_bﬂ’

CR2E037 (3/01)

”

(-



