2003 NOT-FOR-PROFIT CORPORATION FILED g
8

UNIFORM BUSINESS REPORT (UBR) Jul 25, 2003 8:00 am

CRZED37 {4/03)

1. Entity Name 07-25-2003 90094 021 ****6]1 .25
PALAMAR OAKS VILLAS CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
4117 NEPTUNE RD 4117 NEPTUNE RD. CE e s
§T. CLOUD FL 34769 ~  8T. CLOUD FL 34769
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country p Country 5, Certificate of Status Desired O 58'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
COOPER,DENN'S' B - ’ Sireet Address (P.O. Box Number is Not Acceptable)
4117 NEPTUNE ROAD
SAINT CLOUD FL 34769
City F L Zip Code
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. | am familiar with, and accept
the obiligations of registered agent. "
. — -
SIGNATURE % = T/ . (#igned in error)
Slgnalurs_dyﬁ'e'd or printed nama&egﬁ;:; agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
‘ _FILE NOW FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
.| . After September 10,:2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
110, . . ‘% OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. me - |TD i 1 Delete TME “[JChange [ Addition
| wave DRAWDY, THERESA NAME
“sTReET aDDRESS | 4105 NEPTUNE ROAD STREET ADCRESS
L CITY-ST-2P +- SAINT CLOUﬁ FL 34769 CITY-ST-2P
[ Tme D v [ Delete TITLE [ Change [ Addition
e JONES, RODREY NAME
STREET ADDRESS | 4109 NEPTUNE ROAD STREET ADDRESS
CITY-ST-2P SAINT CLOUﬁFL 34769 CITY-ST-2IP
TE - ) e -~ = =] Defetgmm e TILE= e | g O.Change [ Addition.
T COOPER, DENNIS NAvE
STREET ADDRESS 4117 NEPTUNE RD STREET ADDRESS
CITy-ST-2IP SAINT CLOUD FL 34769 CITY-ST-2IP
TimE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZIP
TIMLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further ceriify that the infarmation
indicated en this repon 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
nis A. :

Denni Cooper, -~
SIGNATURE: SSSSMATURE [(EQLBRED 7-R3-63  Yo7-8B-7¢%

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OEEICER OR DIRECTOR M™Mato My dirres P




