2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770599

1. Entity Name

THE PALM SPRINGS SQUARE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

631 PALM SPRINGS DRIVE
STE 107
ALTAMONTE SPRINGS FL 32701

Mailing Address

631 PALM SPRINGS DRIVE
STE 107
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 17,2002 8:00 am

Secretary of State

02-17-2002 90074 048 ****51.25

I

IERIRI

DC NOT WRITE IN THIS SPACE

AW

City & State City & State 4. FEI Number Applied For
59'2957874 Mot Applicable
Zio Country Zip Country $8.75 Additional

5. Certificate of Status Desired ||

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglisterad Agent

KOPEC, ROBERT ~ -

.

631 PALM SPRINGS DR 107

ALTAMONTE SPRINGS FL 32701

Name

- ~Streat Address (P.O. Box Number is Not Acceptable) ©

ENr— -

City

FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signaturs required when rainstating) DATE

* FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

I3
10. IS OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE {1 Change  [[] Addition
NAME KOPEC, ROBERT HAME
streer aporess (631 PALM SPRINGS DR 107 STREET ADDRESS
ore-s1-2P -t ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TIMLE Dv O Dalete TILE Clchange [ Addition
NAME MORRIS, WAYNE NAME
staeet acoress | 631 PALM SPRINGS DRIVE 107 STREET ADDRESS
crr-st-zp | ALTAMONTE SPRINGS FL CITY-$T-2IP
TITLE DST [ Delete TITLE [JChange [ Adaition
NAME KEMPER, SUSAN NAME
stAEeT a0DRess |631. PALM SRPINGS DR..111 _ STREET ADDRESS . - —
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME HUDSCN, JUDY NAME
sTreet AooRess 1631 PALM SPRINGS DRIVE 101 STREET ADDRESS
cr-st-2¢ | ALTAMONTE SPRINGS FL GITY-5T-ZP
TITLE M pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-ST-2IP
TITLE O oetete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Flarida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal &

tect as if made under gath; that | am an cofficer or director

of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S FO0-02——  $o7 7 oHEE

changed, or on an atlachment with an address, wit

SICH

SIGNATURE:

| other like empowered.

“oime HEQUIRED

SIGNATURE ANT'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daviima Phona § [ 7 T2 ™ 1~

|

CR2EQ37 (9/01)



