2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03462

1. Entity Name

THE PALMS AT SEAGROVE CONDOMINIUM OWNERS' ASSOCI

Principal Place of Business

3604 E CR 30-A
SEAGROVE BCH FL 32459
us

Maifing Address

P O BOX 4822
SEAGROVE BCH FL 324594822
Us

FILED .
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90077 008 ****41.25

3. Mailing Address

ARV SRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58‘1729077 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?g.;?qlﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{l;ecmwmq_ el p W%m Q\Qos\-us
Street Address (5. Box Number /s Not Acceptable) 7
GARRETT REALTY SERVCES INC e e R e R e Y 2 o
3723 EAST C30A =
SEAGROVE BEACH FL 32459 : ‘
. City FL Zip Code
Seoanrone Rnenad SN

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

SIGNATURE

.+ Slgnatre, typed o}_bf‘i}mad harme of registered Ygent 2

e if appima:o\r& L {NOTE: Registerad Agent signhature required when refsiating)
- - s d -

Make Check Payable to
Department of State

8. tlection Carnpaign Financing
Trusl Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

CR2E037 (9/99)

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Datete TITLE O change [ Addition
NAME BAKER, A WAYNE NAME
STREET ADDRESS | 4321 BEECHWOOD RD STREET ADDRESS
. CITy-sT-2IP KMOYVILLE TN 37920--801 CITY-ST-2IP
TNLE STD O oelete TILE [7] Change [ Addition
NAME MACKE, JOHN N NAME - - -
STREET ADORESS”| 49 SWEET BRIAR ™™~~~ - ™ X' STREET ADDRESS - -
omv-sT-ze | EORT THOMAS KY CITY-ST-2IP
TLE D O Delete TITE [ Change [ Additicn
NAME PERKINGS, JAY NAME
STREET ADDRESS | 4887 SWEETBRIAR ST STREET ADDRESS
omv-si-2P | BATON ROUGE LA 70805 CITY-ST-2IP )
TImE VPD O celete TTLE [J change (] Addition
NAME RICHTER, SCOTT HAME
STREET ADDRESS (2445 SPAULDING DRIVE STREET ADDRESS
ov-ST-ZP | DUNWOODY GA CITY-ST-2F
TITLE O elete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE T [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cestify 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 | am an officer or director
of the corporation or the receiver 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 attachmegh with an gddress, with all othag like empowered.
-
545 .572 «igz

SIGNATURE:
Date Daytims Phone #

W

=0 SATIA 4" R R

H i )
SIVCAL N LS L AR
SIGNATURE ANDTYFF OR PRINTED NAME DF SIGNING OFFICER QR DIRECTQR




