' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 770599 Secretary of State
1. Entity Name 01-27-2003 90366 02] ****5] 25
THE PALM SPRINGS SQUARE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
631 PALM SPRINGS DRIVE 631 PALM SPRINGS DRIVE 10014630
STE 107 STE 107
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
T e A

Suile, Apt. #, eic. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2957874 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Addttioral
: Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
- T TR e R Namg. - == . .= .~ e e e Themfaw ¢ ewrtees s T

KOPEC’ ROBERT Street Address (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 subrmits this staternent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE
Signature, yped or prinied name of ragistered agent and titls il applicable (NOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Gampaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 . UL May Be
$ Trust Fund Contribulion, O Added to Fess Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Daete e [JChange [ Addition
NAME KOPEC. ROBERT NAME
srreeT aDDRESS | 831 PALM SPRINGS DR 107 STREET ADDRESS
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 c-sr-2P
THLE v [ Delete TILE [] Change  [] Addition
NAME MORRIS, WAYNE NAME
stReeT aoDfess | 831 PALM SPRINGS DRIVE 107 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TTE DST <z = 3 Deleta -— —- I me -~} 7 — - coem—rmaT U oz oo s[E|Changes (] Additian
NAME KEMPER, SUSAN NAME
sTreeT aDDRESS | 631 PALM SRPINGS DR. 111 STREET ADDRESS
CRY-5T-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE D [ Delete TILE [ Change  [] Addition
NAME HUDSON, Juby NAME
sTReT Aooress | 631 PALM SPRINGS DRIVE 101 STREET ADDRESS
orv-size | ALTAMONTE SPRINGS FL ciTv-St-zp
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport 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 receivar or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'J

changed, or cn an attachment with an address, with all giher like ermpowered. %9
SIGNATURE: SUGW 22 REQUIRED S EDeE Z7 o

I Y - e i S e ————— e — —— —

CR2EQ37 (10/02)



