r -
2001 UNSFORM BUSINESS REPORT (UBR)

s

1/22/0

FILED

12 | heraby cenl
indicated on
of the corporation or the receiver or rustee ermpower
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

that the infarmation supplied with this filim

3 does nol quality for the exemption siated n Section 119.07
is raport ar supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under ocath: that | am an officer or director
ed to execute this report as required tiy Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

AXi), Plarida Statutes. t further centify that the information

i r & s [-70 -0/ $6/-SET-FOLEL

Dasms Dayima Phone #

DOCUMENT # 768258 R Feb 09, 2001 8:00 am
1. Entity Nam
e ' Secretary of State
THE PALMS MOBILE HOMEOWNER'S ASSOCIATION,; INC. - 01-29-2001 S0098 036 ****61 25
Principat Ptace of Business Mailing Address
203 MEANIE CIRCLE E X3 MEANIE GIPCLE E
SEBASTIAN FL 32958 SEBASTIAN FL 32358
us us
s TR S ~ RO RS LA
_S_'gw) £ A #éo;ou S5 dls Doy i
Suite, Apt. #, e16. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number pplied For
59-2350690 17| Not Applicable
Ze Country Ze Country 5. Cenificale of Status Desirad (] ?ngq‘m‘"’“a'
- 6. Name and Address of Current Rogistered Agent 7.”Name and Address of New Repistered Agent
’ Name - ZE é
J:ﬂ AE HS
. WLUCTEﬂ.-BERNlE'-‘ - . - _ .| Street Address (P.O. Box Number is Not Acceplable). _ . - s smaime
203 MEANEE CRE
SEBASTIAN FL 32858 .
. City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its regislered office or regisiered agant, or both, in the state of Florida.
1 € . . .
SIGNATURE Cy Er2 £ el 4r o -0 &
Slgnature, typed or printed namae of regiclered agent and ik it aphcabie, {NOTE: Ragistarad Agant sipnature requiredt when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 may Bo Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
0. = — C-)_FFICER;A;QD—DIRECT;)—RS— — 1. — FODTIONS ICHANGES T0 6:’!;;&;5;;0;%%;;; NG __——*n -
TOLE S O Detete me A s Foe Chabhlo [T chonge [0 Addilion | &
NAME LINDER, DENISE we 0 fgo o chvrd ST x e
smaeeT A0RESS | 19 ISABELLE AVE SWENRES | O\ fy 3P o A =
arv-sr-z2 | SEBASTIAN FL 32958 ay-st-2p ' 22 75E 3
TRE D & Detete me ) ce ,y ~E. (3 Change Addition | &%
AME CLEARY, JACK A / fhy Ads S x;/; : H ©
streeTao0Rzss | 194 PHYLLIS DR R STREET ADORESS _5/ .y
B NN LR L. < Y P
e D . Y Detets me S Aear ,c’A/ G EFE [ Chanpe ] Addition
NAME MCCOOMBS, IRVINE HAME s Sue 4#22 *
smecTaomness | 49 ALISA DR sweness | "o gy 5 Ared, A
crv-sr-ze | SEBASTIAN FL 32958 ; oTv-s1-2 ZIFSF
. T D . W Delete <I ey s | Foed ZNER ’g c[ O Crange ]33 Addilion
e PETERSON, WALT . e [e7 K shi S+
sweeTADRESS | 31 ALISA DR STREETADDRESS | § " 7585 n{//t)
ow-stze | SEBASTIAN FL 32958 CINV-5T-2P a3 05,9 AP
e 0 O pekete me 700 | Sl Sare s O Crange [ Addition
WAE SCHIELEA, DON NAME I50 Py dhes 0/&
sweETADDREsS | 28 ISABELLE AVE STREET ADDRESS | % am g
omv-st-2e | SEBASTIAN FL 32958 ) v-51-20 32&7 5
e D & Dests MEa e | FERMIE AtC/ER DO chage [ Additon
NAME MAERTEN, BOB NAME 723 AT Adr € Cir.
sTeeT anchzss | 95 MARK ALLEN DR STREFTAOORESS | S g 5 ot a? 7 L
orv-s-2» | SEBASTIAN FL 32058 omv-s1-gp RESE”



