2000 UNIFORM BUSINESS RE_I_’QﬁT (UBR)

FILED

at

L

DOCUMENT # NO8396

1. Entity Name

PALM TRAILER PARK HOME OWNERS ASSOCIATION INCORP

e

Jun 19, 2000 8:00 am
Secretary of State

06-19-2000 90003 041 ****5] .25

Principal Place of Business Mailing Address

12000 NE. 16TH AVE. LOT G316 12000 NE 16TH AVE

NOC. MIAMI FL 33161 118
NORTH MIAM! FL 33181-6597
us

2. Principal Flace of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
\ NOT APPLICABLE Not Applicable
i Zi G it
LN = --—QP.-}“-.-“?.S': = == = ::-"-p T P E)untry i o .| B Cerlificate of Status Desired‘ I $8.75 Additional -
= ST [ ek = - Fee Reguired —..~—====. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Street Address (P.O. Box Number is Not Acceptable
BEULAH, PRYOR ( u pracje)
12000 NE 16TH AVENUE 5
LOT C 316 - ! —
; i Code
MIAMI FL 33161 ity ‘ 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 |
Slgnusl‘urg. typéd or printed name of ragistered agent and title if applicable. {NGTE: Ragistered Agent signature required when reinstating) . | DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. e - 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD- k O petete TITLE | [JcChange [T Addftion
e BELVEDERE, BARBARA e |
STREET ADDRESS | 12000 NW 16 AVE, #H-804 STREET ADDRESS !
GITY-57-7IP MIAMI FL CITY-ST-2iP ' :
TINLE TD [ Delete TITLE ( [ change [ Addition i
NAME PRYOR, BEULAH NAME
_ST-REEE&D—DRESi W~NE‘ 1'6{6:V_E2 ':C-als_-_. R e TR B T e v-s—_.[_ﬂgE—-—duT A'[')[)EEST'S—- W""“"-ﬂ'-ﬂ*—c"-a‘f‘i%r'—‘ S g —LW = e
CITY-ST-2P MIAMI FL CITY-S7-2IP )
TILE 8] [ pelete TILE i [ change [ Addition
NAME LARSON, SHIRLEY NAME |
STREET ADDRESS | 12000 NE 16TH AVE., F-607 STREET ADDRESS
or-se2P | MIAME FL CITY-ST-ZP ’
TTLE D [} Delete TITLE : I 1 cChange [ Addition
NAME GRENIER, THOMAS NAME i
STREET ADDRESS | 12000 NE 16TH AVE, K-805 STREET ADDRESS '
CITY-5T-2IP MIAMI FL CITY-8T-21P '
TiTLE v [ Detets e ! Cohange [ Addition
MvE FOSTER, KEN e |
STREET ADDRESS | 12000 NE 16 AVE, STE #A-102 STREET ADDRESS |
CITY-ST-2IP MIAMI FL CITY-ST-2IP : )
e O Delete TITLE : CJChange [ Addition
"".B‘W‘E NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes! | further certify that the information
indicated on this report or supplemental repert is frue and 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or on an attachmentwith an address, with all other lik,
"\ﬂffg_\ A f"-;- T "\\Eﬁﬂ;‘ ﬂhﬁ:»n::[?qq
SIGNATURE: Za«,&/ﬂ TUBE %ﬂm& .

SIGNATURE AND TYPED OR PRINTED NANE OF G OFFICER ON DIRECTOR

J’/.///.Z.*| 2oo

Dale Daytime Phone #

]

037 {13194}



