2002 UNIFORM BUSINESS nEponT (UBR) FILED

DOCUMENT # N04445 iy of Staa™

o 2 2R H
PARK PLACE CONDOMINIUM OWNERS ASSOCIATION, INC. 01-23-2002 90015 027 #7%761.25

Principal Place of Business Mailing Address
31 PARK CIR. 110 PERRY AVE
FT. WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
us us

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

City & State City & State 4, FEI Number Applied For

59'2504171 Not Applicable
Zip Country Zip Country 0] $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ~ e - - - - - Name -- - . - -

Street Address (P.0. Box Number is Not Acceptable)

PARK PLACE CONDO ASSN C/O LAURA B WRIGHT

CONDO ASSN MANAGER
110 PERRY AVE

FT WALTON FL 32548 City FL [ Z°Cece

8. The ‘above.na_m"ed antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

s R -

SIGNATURE
. St ‘S\gnatura lyped or prmlad nama ul ragls.lared agent and title if applicable. (NGTE: Registaerad Agent signature required when reinstating) DATE

-ﬁﬁ‘m'a‘w.';('\‘r'?uﬂ&; i

é?gi ﬁl Make Check Payable to

% Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [Jchange [ Addition
NAME LITTLEFIELD, BRYCE N :
STREET ADORESS |31 PARK CIRCLE, #15 STREET ADDRESS
CITY-ST-2IP FT WA.LTON FL CITY-ST-ZIP
e PD 01 Detete B O chenge  [J Addition
NAME HUTTO, GARY A N
STREET ADDRESS |31 PARK CIR., #10 STREET ADDRESS
CITY - ST-ZIP FT WALTON BCH FL CITY-S5T-7IP
ME o - = [Ooeee.  _J me ] Change [ Addition
. -1 - - —r - s e M e — .
NAME FISHE BOBBY JR. HAME
STREET ADDRESS | GO 110 PERRY AVE STREET ADDRESS
em-s-2P | FT WALTON FL 32548 CITY-ST-ZIP )
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEE, GEORGE NAME
STREET ADDRESS |92 SHARON PT CiR STREET ADDRESS
orY-51-2F | ET WALTON FL 32547 CITY-ST-2P
TITLE [ petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-z1P CITY-ST-2IP ) )
TITLE ' : * O Delets e ' Y , . O change [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-$7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementajteport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or truftee empowered to BXXMS re| ordt as required by Chapier @#7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddress, with all other lik
SIGNATURE: __ SICLzetpase/ Wedlbicastin e /-/0-02.,

SIGNATUME ANGQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR BTRECTOR Cad” Daytime Phone #

j

CR2E037 (9/01)



