L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6868

1. Entity Name

PALAMAR OAKS VILLAS CONDOMINIUM ASSOCIATION, INC

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91503 017 ****61.25

Mailing A?:Idress

4117 NEPTUNE RD.
ST. CLOUD FL 34769
us

Principal Place of Business

4117 NEPTUNE RD
ST. CLOUD FL 34769
us

2. Principal Place of Business 3. Mailing Address

ADMREAR R

MG

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

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O !§ese.gesq l‘fi‘?ecgm”a'
6. Name and Address of Current Registered Agent - ... ._~T7..Name and Address of New Registered Agent. - o -~ _ .

- - S Name
COOPER. DENNIS Street Address (P.C. Box Number is Not Acceptable)
4117 NEPTUNE ROAD
SAINT CLOUD FL 34769

City Zip Code

FL

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

SIGNATURE
. Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
cé:
5 : 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS Va 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE [J Change ] Addition §
NAME SCOWDEN, TOM 7N NAME &
staeeT noarss | 4103 NEPTUNE ROAD STREET ADORESS g
CITY-ST-ZP SAINT CLOUD FL 34789 CITY-S1-2IP w
TITLE D O celete HITLE [J change [ Addition 8
HAME DRAWDY, THERESA NAME
steer aporess [ 4105 NEPTUNE ROAD STREET ADDRESS
ovs-z  |SANTCLOUDFL34760 . . . Movewe | - i~
TTE 1] , 1 Delete e [l change [ Addition
NAME JONES. RODNEY NAME
street noress 4109 NEPTUNE ROAD STREET ADDRESS
CITY-$T-ZIP SAINT CLOUD FL 34769 CITY-ST-7iP )
TITLE [ Delste TILE C_ ©o &K -DI-EN” ZB/EQD {1 Change w;\daition
y
NAME NAME &
Tt
STREET ADDRESS STREET ADDRESS L{ LN MNE .
CITY-ST-ZIP CITY-ST-2IP 5"1“ , a Lo > FL— 3 <477 {97
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip . CITY-ST-ZIP
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental raport is true an

changed, or on an attachment with an address/ with all other like empowered.

SIGNZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
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 frustee empowered ta execute this report as required by Chapter 617,

/B REQUIRED

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statules; and that my name appears in Block 10 or Block 11 if

‘f/ (> 401 g2t

SIGNATURE:

SfﬁNﬂURE w TYPE?OH),PHiMED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daviima Pheno #




