2003 NOT-FOR-PROFIT CORPGRATION

UNIFORM BUSINESS REPORT

{UBR)

DOCUMENT # N02000008770

1. Entity Name

PLACID AIRPORT TOWNHOUSES ASSCCIATION, INC.

Mailing Address

215 SENECA DR Nw
LAKE PLACID FL 33852

.

Principal Place of Business

215 SENECA DR NW
LAKE PLAGID FL 33852

11

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-24-2003 90056 007 ****5] .25

IR0

LT

2. Principal Piace of Business A, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e ) Applied For
ég" Ob@g% Not Applicable
Zip Country Zip Country ) . $8.75 Additional
) 8. Certificata of Status Desired a Feo Required
6. Name and Adcdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e e T .- TS s | NEM@s = mmer’. LimmeT o - gl T - .
. — e e e e A .. i e cem e e
DEBRULER, SUE Street Address (P.O. Box Number is Not Acceptabla)
215 SENECA DR NW .
LAKE PLACID FL 33852
City FL Zip Code

the obligations of registered agent.

p 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am famifiar with, and accapt

‘v SIGNATURE
Signatune. typed of printed name of registersd agant and [l if apglicabie.

{NOTE: Registaiod AGENt Bgnature requinad whish rainstarng}

. 9. Election Campaign Financing g Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fzg?ch::sae Floride [?eparlmtar!:ta of State
10, OFFICERS AND DIRECTORS I ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 :
TME D O Detets T Clchange [ Adeition | &
NAME GOSE, MARK E NAME S
sweer aporess | 503 EUCALYPTUS ST STREET ADDRESS ~
orv-sr-2 | SEBRING FL 33870 CITY- ST 2P § .
e D 1 Detets e O Change [ Adgiion | & .
NAME CREED, JERE D ‘ NAME o
sTreet anoress | 1755 SE 7 ST STREET ADDAESS :
cmv-st-zr - |FT LAUDERDALE FL 33318 ,__ ___ e e o CTESTBE | o i et e e o m—— - .
TE D 7 O3 pelete miE O change ] Addition
wve —  |DEBRULER, SUE— "~~~ — ~ T WE T D
street anphess | 215 SENECA DR NW STREET ADDRESS
cmv-st-zr - ILAKE PLACID FL 33852 CITY-ST-2P
e L) Dekee i [ Change [ Aggiion
HAME NamE
STAEET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-57-21P
e O velers TITLE O change  [J Aadition
HAME NAME
STREET ADORESS STREET ADORESS
Cmv-§1-2 CiTY-87-29
HILE [ petate TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P

12. | hereby certi
indicated on
of the corperationtGr 1P
changed, or on an Mg

SIGNATURE:

that the information supphe
is report or supplamerfa

gpowerad.

el quallfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the informaticn
b and that my signature shalt have the sams legal
efihis report as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 i

act ag it made under oath; that | am an officer or director

/-7-03

Daytime Phona #




