|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768258

1. Entity Narme

THE PALM|S MOBILE HOMEOWNER'S ASSOCIATION, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90106 018 ****51.25

Principal Place 0=f Business

208 MEANIE CIRCLE E

Maiiing Address

203 MEANIE CIRCLE E

SEBASTIAN FL 32958 SEBASTIAN FL 32958-5823
Us Us 911333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number  Appliea For
59-2350690 [ |Not Applicable
P Country Zip Country 5. Centificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LUCIER, BERNIE
203 MEANIE|CIR E .
SEBASTIAN FL 32658

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Reglistered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF_?S N 10
TILE TE 1 Delete TITLE 5. . O change ) Addition
NAME LUCIER, BERNIE NAME iwden, Dewise
STREET ADDRESS | 903 MEANIE CIR E STREET ADDRESS | / § ~F SAGe bh& Hre-
GITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP ‘5-‘5-54_;{//7 "W, FhD 33 ?-..S'J’
T L 1 Delete me P — Dlchange [ Addition
NAME SMITS, CHUCK NAME chewey) 9P a.
STREET ADDRESS | 450 PHYLLIS DR sTReETADCRESS | /Y A2 Y AR .
Gv-ST-2¢ | GERASTIAN FL 32958 anvsze | St hastian, fho 2 s
TITLE P Delete THLE Fs * [ Change Addition
NAME CELEAFIY, JM = NAME Mc Coambs, - ’3"”"5 N
STREET ADDRESS | 187 PHYLLIS DR SIREETADDRESS | &/ F A 457 On
on-sT-2¢ | SEBASTIAN FL UN-ST-1P | SELAS s 7 i s Fho 3588
LE g O Delete TIMLE 2 [ change  J&] Addttion
N ﬁcxmemn, KEN e Pefgmsocd s wWalkT
STREET ADDRESS 1'35 SUE AVE STREET ADDRESS |3/ V.74 (5/}‘ r I~
CiTY-ST-2IP S_EBASTIAN FL CITY-87-2IF 55“44:_;/{ A g /r[ c?oj 7«)3—
TILE D Delele TLE 1/ [ Change 1] Addition
N JONES, SHIRLEY X N Schrchen, Do+
STREET ADDRESS | 45 ALISA DR STREET ADDRESS | 2 & L SR és‘ lg Aes -
CiTY-ST-2IP SEBASTIAN FL CiTY-ST-ZP SE&#.S fl.*‘d) 7 /:-( sS4 /QJ-‘F
e D Bl Delste” TIE T [ T e e [=1"Changa ™ =[] Addition
ae MAERTEN, BOB NAME
STREET ADDRESS | g5 MARK ALLEN DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL_32958 CITY-ST-2iF

12. | hereby ceriify 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 orl this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corparation or the receiver or trusiee 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 altachment with an address, with all other like empowered.

SIGNATLIIHE:

.....

Selwga d 0 Kcion -de-co /- 637 - 2066

HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




