2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 755272

1. Entity Name

PALM BEACH HOTEL CONDOMINIUM ASSOCIATION, INC.

Y

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90017 042 ****6] .25

Principal Place of Business

235 SUNRISE AVE
PALM BEACH FL 33480-3812

Mailing Address

235 SUNRISE AVE
PALM BEACH FL 33480-3812

2. Principal Place of Business

3. Mailing Address

JHERMER AR EIA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEI Number Applied For
592071128 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foo Redquired
6. tame and Address of Current Registarad Agent 7. Mame and Address of New Registered Agant
Name
FR'EDLAND. KIRK Street Address (P.O. Box Number is Mot Acceptable)
501 SOUTH FLAGLER DRIVE
SUITE 505 _ }
WEST PALM BEACH FL 33401 City FL | #PCede
8. The above named enlity submits th|s statement for the purpose of changing its registered office or registered agen, or bieth, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min, will be $236.25 Teust Fund Contribution. Added o Fees Department of State
ra
10. ___ OFFICERS AND DIRECTORS / | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~ |
TITLE PD & Delete TILE S Ec.gim"f / TGS ‘-Cﬂ-' [ Change  [Addition %
NAME SHAUGHNESSY, AMY NAME S eprce Slewccl— e
STREET ADDRESS | 295 SUNRISE AVE STREET ADDRESS 2 1A SRANES W 1Y ﬁ-/ 8
orv-st-ze | PALM BEACH FL 33480 CITY-S7-2IP waee ¥¢dann @al—cd L 229 v
- o
TRE D O beete e YRV X -] e oyPewy ;) MThange [ Addtion | G
NAME SHERMAN, ALLEN NAME p;_;_ e‘g—eéﬁﬁn b&mm e
STREET ADCRESS | 720 N.E. 20TH LANE STREET ADDRESS e 35"
orv-s1-2¢ | PALM BEACH FL CITY-5T-7IP Co e Oacn Fl- 324
TITLE STD [ Delete THTLE CRga 0w T [WChange [ Addition
NAME ~ - 2| -MAURA-MCCUNE. - — - = i e _ | viaes b -he Con E ? R
STREET ADDRESS | 320 MANGO PROMENADE STREET ADDRESS 3as med c—" PRun eV 49 €
Grv-s2¢ | W PALM BEAGH FL 33480 ovsre | WESTT fhapy Sorcd Fu p;
T VPD ] Defete (i3 PhRecir b HTThange [ Audiion
NAME CASSIDY, JOHN C NAE o B Ck-.ss 0
STREET ADDRESS | 501 FERN STREET STREET ADDRESS Sb \
orv-s-2¢ [ WEST PALM BEACH FL CITY-5T-21P vwWEse ¢ ﬂ-‘-f" Bm W F-
TITLE D [ pelete TITLE [Jchange [ Addition
NAME GRACE, JOHN NAME
STREET ADDRESS | 3300 FAIRMONT DRIVE STREET ADDRESS
CITY-ST-2P NASHVILLE TN 37203 CITY-ST-21P
Tine [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12 | hereby certify that the information supplied with this fqhné; does not qualify for the exemptlion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an atta { with an address, wnh all other like empowergi
& )_ﬁ o esvosLl D "77"11‘
SIGNATURE: __ IGNATDRE WEMHRED 7 [utfee s> woy
NatumeEnD TVPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhts Daytime Phona #




