2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # NO3462

1. Entity Namsa

THE PALMS AT SEAGROVE CONDOMINIUM OWNERS'

A3SOCI

Secretary of State

05-29-2001 90012 037 ****61.25

Principal Place of Business Mailing Address

3604 E CR 30-A P O BOX 4822
SEAGROVE BCH FL 32459 SEAGROVE BCH FL 3245¢
us us

2. Principal Place of Business 3. Mailing Address

ML ATRAR DA

NI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 56-1720077 Not Applicable
Zi Count Zi Count i
® ouniry o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - —_— - MName - = — —— s e

SEAGROVE ON THE BEACH REALTY Street Address (P.O. Box Number is Not Acceptable)

3010 SOUTH HWY 395

SEAGROVE BEACH FI. 32459

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of segrsterad agent and title if applicable. {NOTE Registerad Agent signaturs required when reinstating) DATE

i BN " [

? FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to | L

; FEE IS $61 25 Trust Fund Contribn tion. Added to Fees Depanmeni of State ! 1

. ‘ L
0. ' OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD o TITLE SR [Jchange  [B-Adesion
NAME BAKER, A WAYNE NAME Tove (Lo son\
sreet aooness | 4321 BEECHWOOD RD STREETADDRESS [ ™\ \pn  Rwey@ S0 N \‘\_Q&\Q\& LD .
CITY-ST-2IP KNOXVILLE TN 37920--601 CiTY-ST-2IP oMt o D Ten S bq LA - EEN
TITLE STD [Jloerte THLE Sec vetox oy ~ [ Change  [id-addition
MAME MACKE, JOHN NAME TN 000 N A
stheeT aooress | 40 SWEET BRIAR STRETAODRESS | 2o “ve . \ B ed Ciehe
CITY-51-2IP FORT THOMAS KY CITY-ST-2IP A e e, k‘?C}\ AL Ty

|~ D - ————— B - e [Nreolfsse. T [ Change  E-Aedition

NAME PERKINGS, JAY NAME Qo - o< .
streeT aockess | 4887 SWEETBRIAR ST SIREET ADORESS | "™\2 \  \_ONe_ Q_QQV CODovoe,
CITY-ST-2IP BATON ROUGE LA 70805 CITY-ST-2IP C 0ty Sy (=c._\ e
TTE VPD 7 Delets TITLE DL AR Etemmge [ Addition
NAME RICHTER, SCOTT NAME Wosare WL ooxcex
streer aDoRess | 2445 SPAULDING DRIVE STREETADDRESS | \A2mym \ R o e Dot Q.(S .
CITY-ST-21P DUNWOODY GA CiTY-5T-2IP MmO OLe L TR L B TORG -,
e O] Delete TLE N I Change  El-hdtion
NAME NAME B N N R ' N
STREET ADDRESS STREETADDRESS [ \o\ Do Reyai v O™ Lo .5,
CITY-ST-ZP CITY-8T-7IP N Ay WAL L S, '?5‘:'5%Q_'5-\\:‘Sb
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an

\ changed, or on an atlachmegt witl
!

SIGNATURE:

VAR LD

R: .

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07¢3)(i}, Florida Stalutes. | further certify that the information

] C accurate and that m - signature shall have the same iegal effect as if made under oath; that { am an officer or director
of Ihe corpuration or (he receiver ar trustee empowered to execute this report £ s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

sShilet 4ot 54 Ihsh

T P Sy

May 29, 2001 8:00 am.,

CR2E037 (10/00)

?



