2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755893

1. Entity Name

PALM RIVER HOMEOWNERS AND CIVIC ASSOCIATION, INC

Principal Place of Business Mailing Address

PO BOX 110002 PO BOX 110002
NAPLES FL 341 NAPLES FL 34108-0101
us us

2. Principal Place of Business 3. Mailing Address

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

FILED

Feb 04, 2000 8:00 am

[

Secretary of State

02-04-2000 90042 026 ****6].25

AR LB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2167714 Not Applicablo
Country Zip Country " , $8.75 Additional
) 24’0540 IDI ( 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Regtstarad Agent =~ T 7.-Name and Address of New Registered Agent
Narng
Al P.O. Box N j |
OG".VlE. BENJAMIN Street Address (P.O. Box Number is Not Acceptable}
196 FOREST WOOD
NAPLES FL 34110 |
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 4 OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD o O Detete TITLE [ change [ Addition
NAME BELT, JEAN R. NAME
sTREET ADDRESS | 130 FAJIRWAY CIRCLE STREET ACDRESS
are-s1-20 | NAPLES FL 34110-1118 CITY-ST-2IP
e |VPD O pelete me Ol Changs [ Addition
NAME HUNT, WILLIAM P NAME ‘
- STREET AoDRESS:| 518 EASTWOOD DRVE —- . _ - _ STREETADDRESS |
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP - -
TITLE DS O Delete TMLE Jchange [ Addition
NAME MORRILL, JEAN A HAME
streeT a0DRess | 675 CYPRESS WAY EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-§T-21P
TMLE DT O Delete TME [ Change [ Addition
NAME BELT, JOHN F NAME
stReeT A0DRESS | 30 FAIRWAY CIR STREET ADDRESS
Iy -S7-2F NAPLES FL 34110 CITY-§7-2IP
TLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-12 1 hereby certify.that the information supplied with this f\|l does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal e
of the corporation or the recger or trustee empo
changed, or on an attachm| h gn addr with giother like empowered.

SIGNATURE: 7UR A%UJ THAN -

7

w;?execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a Kensvaer

)(i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

Pfl-5%7_
[-30-00 73479

( ymn-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytims Phone #

CR2E037 {9/99)



