2001 UNIFORM BUSINESS REFYHT (UBR)

3/8

FILED

DOCUMENT # N0OO0OQ000840

1. Entity Nama

THE PALMS AT SHOREWALK CONDOMINIUM ASSOCIATION,

Secretary of State

03-08-2001 90066 037 ****61 .25

Principal Place of Businass

4455 45TH AVE. WEST

Mailing Address
4455 45TH AVE. WEST

veavay

x|

BRADENTON FL 34210 BRADENTON FL 34210 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4, FEI Number — Applied For
5 c) ';J ? 75 53 Nol Applicable
Zip . Country ap Country 5. Contficate of Siatus Desied ~ [] 907D Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registared Agent. ___ o ™|~
s e . N o T mF e ——r T Pt St s T TNmeptn T T L - - o . e e .
e T ——— e T -=- o - Nama_oon e o 2w
MCCLENATHEN, CHAD M Sireet Address {P.O. Box Number is Not Acceptabla)
1
2033 MAIN STREET
SUITE 400 .
SARASOTA FL 34237 City FL |ZPCo
8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the siale of Florida,
SIGNATURE :
Signature, typed of prinded nisna of regisiarad SgeNE And tits i £alCal. {NOTE: Registered Agent signanye required when seingtating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. Atded to Fees Department of State
10. OFFICERS AND OIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [T Delete TIE O Crange [ Agdition | S
BAME AMRANI, MAHMOUND HAME 2
sraeet anoress | 3643 CORTEZ ROAD, STE. 300 STREET ADDRESS &
arv-stze | BRADENTON FL 34210 c-sr-2p 2
[}
nTte D O pelete TME O camge (] Addiion | &
WANE BOIVIN, RICHARD NAME
sweeraooness | 3643 CORTEZ ROAD, STE. 300 STREET ADDRESS
&'.”ﬁl:?ﬁ".._ -BRADENTONFL34210_._-- e Coe - - -CMZSI'EP.‘= - T e L e T R 4~
e D ) Detete TITLE [ Changs [ Addition
THANE T'BROWN,SAID— — — — T | - — - T Tt T
steeer anoress | 3643 CORTEZ ROAD, STE. 300 STREET ADDRESS
oTY-S1-2P BRADENTON FL 34210 ciy-st-ap
VITLE [T Oelets - TILE : O crange [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TALE O pelete TIME Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-St-21p CITY-ST- 2% .
TILE M Deleta TME O Clange ] Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 1P CiTY-51-21P
12. } hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07 3Xi). Florida Statutes. I lurther centity that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the sama legal effect as it made under aath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my namao appears n Biock 10 or Block 11 if
changed, or on an atiachment with an agdgress, with all othar like empowered.
o y 3 =i )
SIGNATURE: ___SI¥/Z AT%RMRED 14, Jéf/ﬂ/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - c?s' / Daytime Phone #

May 05, 2001 8:00 am



