2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768258 Feb 05, 2002 8:00 am
- Enytame Secretary of State

]
THE PALMS MOBILE HOMEGWNER'S ASSOCIATION, INC. 02052002 0157 015 **=#51 25
Principal Place of Business Mailing Address
203 MEANIE CIRCLE £ 203 MEANIE CIRCLE E
SEBASTIAN FL 32938 SEBASTIAN FL 32958
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—235%90 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired N gg‘g?q lﬁid;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUCIER, BERNIE Street Address (P.Q. Box Number is Not Acceptable)
Ll
--203 MEANIE CIR E —
SEBASTIAN FL 32958
City FL Zip Code

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

CR2EQ37 (9/01)

SIGNATUHé
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Hegistere‘d Agent signature reguired when reinstating} DATE
. 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fae%s ¢ Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE 8 B velete TITLE P . Monange [ Adition
e LINDER, DENISE e smiTs, Chuck
wireer aookess |19 ISABELLE AVE STREETADDRESS | » ¢ & 7 4 y[t(/' S pR-
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP S 2 5 ff-i’ﬂ" LA, 2298
e D [ peiete TILE Ve P — Clchenge (A Addticn
e CHUHLOTT, RISTIE e clewry s VREK
staeer a0oaess | 160 RICHARD ST STREET AUDRESS | /4 4/ Ay s J#
onv-si-zp | SEBASTIAN FL 32058 Gre-stp | e b e Froy fL. BRASSS
TITLE D [ Delete TITLE g5 . 5 [ Change  [»4 Addition
NAME LANE, LARRY HAME Jin Mf"/g’?'
streer aooress | 78 PHILLIPS DR STREET ADORESS | 5™ £5H b‘f ]
orv-s-zP | SEBASTIAN FL 32958 ov-sitP | SEhusTedi? , FL. 33955
TLE D O Delete e ra . [ Change [T Addition
NaviE FLICKINGER, KEN : : NAME fwcrer, BERVIE i -
stReeT anoRess | 135 SUE AVE STREETADLRESS |90 3 AFER A € (72 &
arv-sT-2° | SEBASTIAN FL 32958 ON-ST-2P | Sph s Aot £ SATSH
e D Delete TILE Dr . i O] Crange [l Adcition
N SCHIELEA, DON ® NAVE Tawiq ) F A .
sTreeT aoDRESS | 28 [SABELLE AVE STREET ADDRESS | /6 7 7<7 5/’-4 rol 53
or-stop gEBASTIAN FL 32958 S St fpcHipa , FR 32558 7
TITLE Delete TITLE D - [ Change ‘Addition
e SMITS, CHUCK ks NE Bk JEused
staee aponess | 150 PHYLLIS DR STREET AODRISS | §°O0 A4
crv-s1-zp | SEBASTIAN FL 32958 or-stzp | SELE S , FA- ISFP5E

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental 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 trstee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:£=2 R b DR B G0N 04w crse /S0 S/ SFP-Pobl
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




