2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # NO0O0Q0003136 Apr 14,2001 8:00 am ¢
1+ Eoty Name ] ecretary of State

PALOMINO LAKES PROPERTY OWNERS ASSOCIATION, INC. 04-14-2001 90004 020 ****6]1 .25
Principal Place of Business Mailing Address
17605 PALOMINO LAKES DRIVE 17605 PALOMINO LAKES DRIVE — e o o .
DADE CITY FL 33523-1924 DADE CITY FL 33523+ 924
Suite, Ap. #, eic. ' Suile, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ) City & State 4, FEI Number Applied For
650996191 Not Applicable
2z Country Zp Country 5. Certificate of Status Desired O 1§ese. ggllﬁ?ﬂlional
. t=m.. — _ <x_B6 Name and Address of Current Registered Agent. o~ - 7. Name and Address of New Reglstered Agent
Name )
Street Aad P.O. Box Number is Not Acceptable
DRE|BE|.B|S, BRYAN L _ reg ress { % MU ris Not Accep! )
17605 PALOMINO LAKES DRIVE
DADE CITY FL 33523-1924 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e it applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delete TITLE i change [ Addation | S
NAME DREIBELBIS, LINDA NAME 2
STREET ADORESS | {17605 PALOMINO LAKES DRIVE STREET ADDRESS 5
CITY-5T-2IP R CITY-ST-ZIP <
DADE CITY FL 33523-1924 __|d
TITLE D . [ Delete TITLE {Jchange [ Addition 5
NAME NOVOTNY, JAMES NAME
STReET ADDRESS | - 17425 PALOMING.LAKES.DRIVE -er -~ -— _ - - [ STREEVADDRESS .  _ e ot e —— = .-
CITY-57-2IP DADE CITY FL 33523-1924 CITY-5T-2IP
TITLE D [ pelete I TITLE [ Change [ Addition
NAME VINSON, LARRY NAME
STAEET ADORESS | {7725 PALOMINO LAKES DRIVE STREET ADDRESS
CITY-51-2IP DADE CITY FL 33523-1924 CITY-ST-ZP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CIvY-51-2P
TITLE {7 Detete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE £ Delete TIME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information suppited with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver pgtrustes empowergdk0 execute 1Hig report as requireq by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

d.

changed, or on an attachmen an address, wilp/gfl other like £ .
- /2601 352-S88-024/
Y Daytime Phone #

5 b ED-UR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE




