FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

OLD PALM HARBOR VILLAGE CENTER ASSOCIATION, INC.

N02000001531

ecretary of State

04-28-2003 90455 033 ****5] 25

Principal Place of Business

PO BOX 608
OZONA FL 346600608

Mailing Address

PO BOX 608
OZONA FL 34660-0608

2. Principal Place of Business

Po Boy 213

3. Mailing Address )
Po Bor 213

MCRGINR I AT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MR

[ CHECK HERE IF MAKING CHANGES

City & State — City & State . 4. FEI Number Applied For
P/‘V- N Hﬁ-ﬂ—an v Pﬂ""ﬂ/\ HA’ﬂ-BDTL £ F[‘ - 9171592-‘3 Not Applicable
Z;DL( b 6 o Country ;ZE & g'z_ Country 8. Certificate of Status Desired O gg-gfq l.:i\g;!c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
ST TS T - R [ - g Rt U R - - -
RUSS“.LO, PAUL Street Address (P.C. Box Number is Not Acceplable)
258 FLORIDA AVE.
CRYSTAL BEACH FL 34681

Zip Code

City FL

8, The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
_Ihe obligations of registered agent.

SIGNATURE

Slgnature, typed or printed narme of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE

1‘
Make Check Payable to }{
Florida Department of Statei

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS §61.25
Added to Fees

10. * OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me DPST (1 Delete TimLe ST “charge [ Addition | &
NAME RUSSILLO, PAUL KAME =
street ADDRESS | 258 FLORIDA AVE. STREET ADDRESS o)
crv-51-2F | CRYSTAL BEACH FL 34681 CTY-ST-2P &
TILE D [ Delete me b VP Jel Change [ Additian %
NAME AZARA, JOHN NANE

sTReet ADDRESS | 137 SHORE DR. STREET ADDRESS

CiTY-ST-2P PAIM HARBOR FL 34683 CITY-ST-2P

TILE T T T Oeetes < R TIE T T T - B CIthange [ Addiion
NAME HOGUE NANCY NAME

sTReeT ADDRESS | PO BOX 280 STREET ADDRESS

orv-st-7¢ | DANVILLE VT 05828 £ITY-S1- 2P

e O elete Tme b P [] Change ;ﬂddilinn
NANE RIC Lo s NAME Rleld— Russict o

STREET ADDRESS | ) ¢ STEFTADDRESS | 0 9 B o 247 2

CITY-ST-2P A o, FL IY LN CITY-5T-2P aean HAL 2 22, FL5¢L82

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CATY-S1-20P CITY-§T-2P

TITLE O Dalete e [J Change [ Addition
NAME NAME - —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exernption 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 and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver 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

changed, or on an aitachment with an address with all pther I\ke empowered.
SIGNATURE: v E@QSM r;MM/ l/-242003 313-386-4298




