2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6335

1. Entity Name

PALMETTO PLACE OWNERS' ASSOCIATION, INC.

Principal Place of Business

14 PALMETTO ST
LESTIN FL 32544
u3

Mailing Address

£.0. BOX 1499
DESTIN FL 32540
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

FILED

May 27, 2002 8:00 am!

Secretary of State

05-27-2002 90467 038 ****61 .25

JACHER BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'3432417 Not Applicable
tjx o= Zip T e e LI mhrTe <R 7T = r oS - o= try - s v e TR e O T~ TR T auditi ~
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.0. Box Number is Not Acceptable
BOLT, MARGARET P ‘ prable)
9 CAHABA LANBE
DESTIN F 32541 . -
- City FL Zip Code
8. The abawe named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
R 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

w

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O elete TITLE O Change  [J Addition
N BOLT, MARGARET N
STREET ADDRESS | 9 CAHABA LANE STREET ADDRESS
oTY-ST-ZF | DESTIN FL 32541 CITY-ST-ZP
TITLE vD O pelete TITLE AV > G’Change [ Addition
NAME HARRELL, ROB NAME Crary i Houwg b
sTheeT sooriess | 3 CLIFFORD DRIVE . STREETADORESS | 20y ot { o py pyepn [0 NE
COnY=STZPT T FGHALIMAR FL 325797~ TR T T e T RROITSTIR T e o Y i e Reeide L Ias4¥ - - -
TITLE PD O pelete TITLE O ctange ] Addition
NAME SCOTT, VIRGINIA NAME
STREET ADDRESS | 2437 HIGHWAY 41 STREET ADDRESS
CITY-ST-2IF RlNGGOLD GA 30738 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ paleta TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify 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 cath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SAATU SRR RE M,

F50-F37-2b5 ¥

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGMING OFFICER OM DIRECTOR

7_an¢‘f' Bott

Hf20fos
I D2

Caytime Phone #

CR2E037 (9/01)



