2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR May 06, 2003 8:00 am

- T

»

DOCUMENT # N02000005804 Secretary of State
1. Entity Name
05-06-2003 90029 045 ****70.00
THE PALMS OF ASHTON CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
500 § FLORIDA AVE STE 700 P.0. BOX 5252
LAKELAND Fl. 3380t LAKELAND FL 33807
e v ARG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | w17 0plied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired lﬂ/ ?{i‘;esq:ﬁ?:c;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' RONALD L Street Address (P.O. Box Number is Not Acceptable)
500 S FLORIDA AVE STE 700
LAKELAND FL 33801
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. | am familiar with, and accept
the obligations of registered agent.

CR2EQ37 (10/02)

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
OW: FEE IS $61.25 9. Election Gampaign Financing O $5.00 May Be M:ake Check Payable to
; o T Trust Fund Centribution. Added 1o Fees Florida Department of State
10, P OFFICERS AND,DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D X O Dekete TITLE [CJcChange [ Addition
NAME MAXWELL, LAWRENCE W NAME
stReeT anpress | 500 § FLORIDA AVE STE 700 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CIY-ST-ZIP
TILE D [ Delats TIE O Change [ Adction
NAME MAXWELL, LAWRENCE T NAME
sTReeT a0DRESS | 500 S FLORIDA AVE STE 700 STREET ADCRESS
CITY-8T-ZiP LAKELAND FL 33801 CITY-ST-ZIP
THILE D 2 pelete TE [Jchange [ Adgttion
NAME SCHREIBER, MARK E NAME
4 streeTanoress | 549 POPE AVE NW STREET ADDRESS
Lm-§T-77, | WINTER HAVEN FL 33883 orTY-sT-2P°
BT SA N PR ’ O nelete TITLE [ change [ Addition
NAME- _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like erfpowered.

QIGNATURE-  FIGNAT)/: m




