2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760633

1. Entity Name

TWELVE PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4809 MOUND AVENUE (2P CODE 23611)
P.O. BOX 152058
TAMPA FL 33684

Mailing Address

4809 MOUND AVENUE {ZIP CODE 33611)
P.O. BOX 152958
TAMPA FL. 33684-2958

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, étc.

e F
e B

Suite, Apt. #, etc.

M

FILED

Jan 13, 2000 8:00 am

Secretary of State

01-13-2000 90032 032 ****6] .25

LV U UU WU

TSR

DO NOT WRITE IN THIS SPACE

City & State* * * City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
il U 1 Zi t it
e . Country P Country 5. Certificate of Status Desired O $8'75 ﬁl«ddsttonal
- . Fee Required
_“6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

LAURIA, KATHY |
4619 N HESPERIDES

SUITE A

TAMPA FL 33614

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

City

Zip Code

FL

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NOQTE: Registerad Agent signature required whan reinstating} DATE
P FILE NOW: &~ - ~ ‘9. 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [ changa [ Addition
NAME LAURIA, FRANK NAME )
STREET ACDRESS | 4619 N HESPERIDES STREET ADDRESS
om-ST-2 | TAMPA, FLORIDA 00000 o120
ME D 7 Delete TILE {J change [ Additien
nMe 2 - < | LAURIA, KATHY NAME
STREET ADDRESS | 4619 N HESPERIDES STREET ADDRESS
onv-51-2° | TAMPA, FLORIDA 00000 omy-S1-2P
TITLE ST O Delete TILE [ change [ Addition
NAME BETANCOURT, CHARLENE NAME
STREET ADDRESS | 4809 MOUND AVE, UNIT 202 STREET ADDRESS
CITY-ST-2P TAMPA, FLORIDA 00000 CITY-ST-2IP
TITLE D O Delete TITLE Ol change [ Addition
A MAJOR, STEVE NAVE
SReeT ADORESS | 4809 MOUND AVE, UNIT 105 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITy-ST-2P -
e O Delete TTLE the .t OOChange' [ Addition
NAME NAME A
STREET ADDRESS STREET ADDAESS
cry-s1-zp o] . CITY-5T-ZIP
me ' T O Delete TITLE * - [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not quaiify for the exemption 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 | am an officer or director
of the corporation or the recelver or trusige Bcute 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 altachment with an gfidress, with all cth

SIGNATURE:

empowered 1o €

grilike empowered.

] 2/00 213/f74-9288

ﬁayllme Phone #

.




