2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770599 Jan 18,2001 8:00 am
I+ Enytiane Secretary of State

THE PALM SPRINGS SQUARE CONDOMINIUM ASSOCIATION, D118.2001 90026 007 **=<6] 25
Principal Place of Business . Maiting Address
631 PALM SPRINGS DRIVE 631 PALM SPRINGS DRIVE
STE 107 STE 107 '
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 AD006444 |
T s AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2957874 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gfql’:rd;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e - Name -~ ~—-- — S
KOPEC ROBERT Street Adaress (P.O. Box Number is Not Acceptable)
¥
631 PALM SPRINGS DR 107
ALTAMONTE SPRINGS FL 32701
City FL ' Zip Code
8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent, or bn?th, in the state of Florida.
SIGNATURE
Signature, typed er printad nama of registared agent and titla if applicabla, (NQTE: Registered Agent signature reguired when rainstating)  + DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State i
10, OFFICERS AND DIRECTORS 1. ADDITIONSICD-.IANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD O Delete ME [ change [ Addition
NAME KOPEC, ROBERT NAME :
streeT aD0RESS | 631 PALM SPRINGS DR 107 STREET ADDRESS
CITY-S$T-21¢ ALTAMONTE SPRINGS FL 32701 Ciry-§1-21P
TITLE v 1 Delste TITLE Ol Change [ Addition
NAME MORRIS, WAYNE NAME
sTReer ApoRess | 631 PALM SPRINGS DRIVE 107 STREET ADDRESS
Ciry-51-2P ALTAMONTE SPRINGS FL . CIrY-ST-21P
TITLE DST [ Defete me - 3 Change™ [ Addition
NAME KEMPER, SUSAN NAME
sireer ADDRESS | 631 PALM SRPINGS DR. 111 STREET ADDRESS
arv-s-ze | ALTAMONTE SPRINGS FL CITY-5T-27
TITLE D 1 Delete TITLE O crange [ Addition
NAME HUDSON, JuDY NAME
streer aooRess | 631 PALM SPRINGS DRIVE 101 STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE [ Delete TNLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver o rrustee 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 attachment with an addresgAvith all other like empowered.

SIGNATURE: SIS Z51nE DENIRED SOy $H7E53/-FFL2

SIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phons #

0021516

CR2E037 (10/00)



