2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 755272 Secretary of State
1. Entity Name
03-31-2003 90235 037 ****g]1.25
PALM BEACH HOTEL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
235 SUNRISE AVE 235 SUNRISE AVE
PALM BEACH FL 334803812 PALM BEACH FL 334803812
Suite, Apt. #, efc. Suite, Apt, #, &t [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.207" 128 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
-5 Fee Required
76~ Name and Address'of Current Registered'Agent ™™ ~ "~ e ™ 7 7 77, Name and Address of New Registered Agent
Name
FRIEDLAND, KIRK Street Address (P.O. Box Number is Not Acceptable}
501 SOUTH FLAGLER DRIVE
SUITE 505
~ . WEST PALM BEACH FL 33401 City FL [ 2 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. | am familiar with. and accept
' the obligations of registered agent.

" ,’ A
SIGNATURE
Slgnature, typed or printed nama of ragisterad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
L . _ 8. Election Campaign Financing $5.00 May B Make Check Payable to
-+ "2 FILE NOW: FEE IS $61.25 = 8 ay Be
ST wg $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST 1 Delete TITLE ‘D gl Change [ Addition
NAME SPENCER, GEORGE HAME
sTreet aporess | 314 CRANES NEST WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CIFY-5T-21P
TITLE v O pelete TITLE P K] Change [ Addition
NAME MAURA MCCUNE NAME
stheeT aporess | 320 MANGO PROMENADE STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33480 ’ s - . . SOTY-ST-ZP - | = o e - . -
e D O elets i v Changs [ Addition
HAME PEARL, TARA NAME
sreeT apoaess | 150 BRADLEY PLACE #309 STREET ADDRESS
GITY-ST-ZIP PALM BEACH FL 33480 ) CITY-ST-7IP
THLE D Rfje!ete TIMLE O change [ Addition
NAME GRACE, JOHN NAME
streer anoress | 3309 FAIRMONT DRIVE STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-ZIP
THTLE O Delete TLE <T O change [ Adiition
NAME NAME wellace Qo ers 4
STREET ADDRESS STREETADDAESS | DB SLanise st 42267
OITY-5T-2P i CITY-ST-ZIP Polin feack,, FL  334gD
D, ! i
e O Celete TITLE E R nesT GKEE'FF [T change [ Acdition
NAME NAME Vi Vizeaga
STREET ADDRESS streer owess | 7 VI *y
OITY-§T-21P arvsrze | Pl 6fn—¢£1 L EC 33480

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 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 addrass, with all gther like empowered.

SIGNATURE:. ‘SIGNATTSHERZOUIRED LS

CR2E037 (10/02)



