/ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

{
DOCUMENT # NO6868
1. Entity Name Jlll 19, 2000 8:00 am
PALAMAR OAKS VILLAS CONDOMINIUM ASSOCIATION, NG ¥ Secretary of State
07-19-2000 90153 009 ****5]1 .25
Principal Place of Business Mailing Address
4117 NEPTUNE RD 4117 NEPTUNE RD.
ST. CLOUD FL 34769 ST. CLOUD FL 34769
us us
S Ve NIRRTV R RN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zp Couniry ap Country 5, Certificate of Status Desired O fg;ggﬁ’:ﬁ“""a'
6. Mame and Address of Current Registered Agent. .. _ . .- _ _ e - -— - .7.-Name and Address of New Registered Agent e T

Name

—GBBPER=BENN!S=- /Om SCOLQ d enN P Street Address (P.0. Box Number is Not Acceptable)
wrerRneRe 4103 NEptune Kd

SH-GLBuRF460- S"I' C(QL(d ) L’ 34’7 (pq City FL Zip Cade

8. The abqve named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

SfGNATUHE%é&% | 74%

Slgnature, typed o pfint;d narme of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) { DATEV

FILE NOW: FE@ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 il Will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS / I 11.° {3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . 1Me TELSIDENT . Change [ Addition
s COOPER, DENNIS s Tom Scouwsden
sthee? a00Ress | 4117 NEPTUNE RD STREEYADDRESS 1 (f 1 n3 N ep +lpne ?cw
CITY-ST-7IP ST. CLOUD FL _ / CITY-ST-2IP g‘+ Clo i jor)) 34_—, {29 P
THLE - T0 E(g@.em TE Treasuwren ! ange [ addition
NAME MERRITT, SANDRA weE S Dawp . Smith o~ -
STREET ADDRESS, | 4107.NERTUNE-RD - == = -~ S sxeme o= T [ "STREET ADDRESS™( £ 1 5 Nﬁpf‘u/vc. o
CITY-ST-2IP ST. CLOUD FL / CITY-ST-2IP ~if' Cloud E /. é 471G
e D & oeiete TWiE O Change [ Addition
NAME WHITLOCK, KURT § NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 4103 NEPTUNE RD.

omv-si-ze | ST. CLOUD FL

TILE \ O Delete TINLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TTLE - 3 elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am: an officer or direclor
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (5/00)

]

charngead, or on an attachment with an address, with dllother likg empowered.
SIGNATURE: e G 5 - 7507
i - - Daylime Phong #




