2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 770599 FILED

THE PALM SPRINGS SQUARE CONDOMINIUM ASSOCIATION, Secretary of State
03-08-2000 90006 001 ****70.00
Principal Place of Business Mailing Address
631 PALM-SPRINGSDRIVE-SHITE-tH 63
:HBBERT’:I“M‘ACMURRW‘H‘ : A
LTARONTE SPRINGSFL-32701
s T S A AR R
&3/ é?m SSRGS DRIVE| LT/ [AL17 PRIALGS DEIHE
Suite, Apl, # etc. ite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
SerE /07 e /o7
C‘st?:.tate ‘ 7 City ’&_§1ate 7 4, FEI Number Applied For
JRLTRAPONTE S/H/A5 S /Ewﬁé/%&)?fg‘ SPRWES/ . 59-2957874 Not Applicanie
’nga 70/ Co ntry/l Isds— 522.‘7@/ | %oun;;‘ua : E- 5. Certificate of Status Desired X ?i‘gesqlﬁfﬂﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KO?E &- o Name

JE————— —-

Street Address (P.O. Box Number is Nol Acceptable}
-—KOPER, ROBERT ( P

631 PALM SPRINGS DR 107
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE %’f )&7?5&27’;@/@6 ﬁ(?_f DT S-S =00

SlgnatuW\mau narﬁ af registered agent and title if applicabla. (NOTE: Ragisterad Agent sigﬂa!urs raquired whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added o Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TILE PD [ Delete TITLE [ Change [ Addition
NAME KOPEC, ROBERT NAME

STREET ADDRESS | 831 PALM SPRINGS DR 107 STREET ADDRESS

on-s1-20 | ALTAMONTE SPRINGS FL 32701 cirv-s1-2¢

THLE Dv 3 Celete TTLE O Change [ Addftion
NAME MORRIS, WAYNE NAME

STREET ADDRESS | 531 PALM SPRINGS DRIVE 107 STREET ADDRESS
. CITY-ST-2IP ALTAMONTE SPRINGS FL ) ) CITY-ST-2IP i

TITLE DST O Delete TiTLE [ Change [ Addition
NAME KEMPER, SUSAN NAME

STREET ADDRESS | 531 PALM SRPINGS DR. 111 STREET ADDRESS

cmv-sT-2F | Al TAMONTE SPRINGS FL CITY-5T-21P

TITLE D Xaeme TILE [ Change [ Additicn
HAME FOSTER, BOB NAME

STREET ADORESS | 631 PALM SPRINGS DRIVE 116 STREET ADDRESS

CITY- $T-2IP ALTAMONTE SPRINGS FL CITY-$7-21P

TITLE D O Delete TITLE O Change [ Addition
NAME HUDSON, JUDY NAME

STREET ADDRESS | 631 PALM SPRINGS DRIVE 101 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP ' CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), 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

changed, or on an attachment with an address, with ail geher like empowered. [

- T ™ [T A0 e ™ @, -
SIGNATURE: ___ SIGN A/ /A= TiRi o r s e T /) /z>0 % 7-7ero¥E3

SIGNATURE AN gﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Caytime Phone # l/ ,? 3 ‘?

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6] 7, Florida Statutes; and that my name appears in Block 10 or Block 11if .. |,

1. Eny Name Mar 08, 2000 8:00 am

CR2E037 (9/99)



