. 2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0OO0O03996 Jan 28, 2002 8:00 am
b e Secretary of State
HOMEOWNERS OF PALM GROVE, INC.
01-28-2002 90011 017 ****g1.25
Principal Place of Business Maiting Address
412 PAUROTIS LANE 412 PAUROTIS LANE
FT. PIERCE FL 34382 FT. PIERCE FL 34982
e s [ G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FES Number Applied For
65‘1014453 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ?:ciitional
“ ¥ 5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNE”, JANE L Street Address (P.O.-Box Number is Not Acceptable) "~ °
401 EAST OSCEOLA STREET
- STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. (| Added to Fees Departmen[ of State

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O telete TILE (] o (O Change B2 Addition
NAME BONGO, PAUL NAME CONS TANT J:J-E _ my = _ .
stheeT sooess |412 PAUROTIS LANE sreraotiess | § FJod TRAVELFRS WAY
crv-st-2p |FT. PIERCE FL 34982 or-st-ze | =y, FreErers FL 3¢7§52
TITLE VD T Delete TITLE [ change [ Addition
NAME BEST, JAMES - NAME

streeT a0oRess | 6018 ADONIDIA PLACE STREET ADDRESS
ov-st-2p \FT. PIERCE FL 34982 CIry-51-2IP

HAME BECK, JOAN e e HAME
stReeT ADDRess |563 PAUROTIS LANE STREET ADDRESS
cri-sT-2 |FT. PIERCE FL 34982 CITY-ST-2IP

- PR . —_ R R L P, - ~

TILE D O Delete L [ Change [ Adition
NAME GLIATTA, LEONARD NAME

streeT anoress | 5854 TRAVELERS WAY STREET ADDRESS
orv-si-2p |FT. PIERCE FL 34982 CiTY-S1-2IP

i
me SD [ Celete l THLE O change  [J Addition

TILE ™ [ Delete TITLE [ change [ Addition

NAME FOQTE, DORIS NAME

staeeT Aooress 5954 TRAVELERS WAY STREET ADCRESS

CITY-S7-2IP FT. PIERCE FL 34982 CITY-ST-2iP

TiTLE D O Delete TITLE [Jchange  [J Acdition | -
NAME BECK, RICHARD NAME e
smeer aoohess | 563 PAUROTIS LANE STREET ADDRESS

cm-sT-27  {FT. PIERCE FL 34982 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 oath; that t am an officer or director
of the corporation or the receiver or trustee emgowered 10 execute this report 22required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like g .

SIGNATURE:

[-11-02  54t-595 619K

Date Daytime Phone #

CR2E037.(9/01)



