FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
cCr
DOCUMENT # 768258 02-17-2003 90191 003 ****61 25

1. Entity Name

THE PALMS MOBILE HOMEOWNER'S ASSOCIATION, INC.

Principal Placs of Business Mailing Address
X3 MEANIE CIRCLE E 203 MEANIE CIRCLE E
SEBASTIAN FL 32058 SEBASTIAN FL 32958
us us
e S IR A RO AR
6 MakkArben DR| 8¢ Mapk Alipw DL,
Suite, Apt. # etc. Suite, Apt. #, etc. .%CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sebasriapn , FL Sebasriand, KL 092350690 Not Applicable
Zip Eountry Zip Country " . 8.75 Additional
2 24}58 u < A 2 'qug -S )‘Q’ 5. Certificate of Status Desired | l§ee Hequirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - e =TT T L e - T me e T .,Name.,' — LI . — T . .
ST " BiATSs =<Yoha= 0
LUCIEH- BEHNIE o Street Address (PO. Box Nurmber is Not Acceptable)
203 MEANIE CIR E ,
SEBASTIAN FL 32958 §6 Mang Allew Do,
e Gt Zip Cod
CSebasTianM FL | 32%5¢

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the obligations of registerad agent.

ﬂ )A% Cﬂw-o J.BLAL"-, Jo AR . ITRe4surelR &2113,9003

ugh, Ly} f printad fiams of registered agent and title if applicabla, {NOTE: Registered Agent signaiure requi‘d when reinstating) DATE
i

SIGNATURE

. 9. Election Gampaign Financing $5.00 May B Make Check Payable to
FILEINOW. FEE IS $61.25 - - a2y Se ;

. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, ; EDFEF!CEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

[ Change M.Addilion

TILE S

NAME Chi= ek Y, Jos

SEETANRESS | 6 Py 1Tss DR,

CITY-ST-21P Sebasrian, FL 32958

TILE - - P L CJ pelete
NAME SMITS, CHUCK:
STREET ADDRESS | 150 PHYLLIS DRIVE

onv-sr-z2 | SEBASTIAN FL, 32958
D

CR2E037 (10/02)

TmE 7 Delete MLE f [ Change ddition
NAME CHUHLOTT, RISTIE NAME EJ{ A f“y' TC;;) N C i P‘A
STREET ADORESS | 160 RICHARD ST . STREET ADDRESS $b MARK Arles D 2

Giry-ST-2p SEBAVSTIFAN FL 32058 oo Y |l SebAsTiA N, FL32958 = ,

TITLE ) TITLE T T T R T S Y Phange Addition
NAME LANE, LARRY e NAME ?4 INveRr, JiM . K
STREET A00ESS | 78 PHILLIPS DR STREETADCRESS | 82 BA he Ave.

um-sT-7P | SEBASTIAN FL 32958 erTy-S1-2p Sebasriaal FL 3295¢

TMLE D [ oelete TITLE ” L[] Change ledd”i”"

D . .
NAME VANDERLICK , LORRA/we
smecTaooness | # 36 SUE Ave.

avste ([ Sebasrian, FL 32959

NAME FLICKINGER, KEN
SIREET ADDRESS | 435 SUE AVE
CY-ST-2F | SEBASTIAN FL 32958

TITLE D ] Change Addition
NAME JEMSEN, BioL M

sweeraoeess | S 7 Phys Jjss DR,
CItY-8T-2/P S&LAST)AIJ, FL 3 295§

TITLE T Naelete

NAME LUCIER, BERNIE
STREET ADDRESS | 209 MEANIE CIR E
GY-sT-2P | SEBASTIAN FL 32958

TTLE P ﬁ Delete TLE NP ) [J Change N.Addilinn
NAME CLEARY, JACK HAME i~Aae 3 L.Aarr
STREET ADORESS | 114 PHYLLIS DRIVE sthecravoress | 7 § PR ) JAS D £

erv-sT2P | SEBASTIAN FL 32958 CITY-ST-7IP SebasrTian L 3pL9 Sd

12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)Xi), Florida 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 trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed. or on an attachmentwith an addre: ith all ather like empowered.
SIGNATURE: ‘*5 @%@RM%ED Fol 1% 2003 T72-5827745

SIQNATURE AND TYPED OF PRINTED MNAME e B ————————®




