2003 NOT-FOR-PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N15295 Secretary of State
1. Entity Name 02-06-2003 90057 022 ****6] 25
PALAMAR OAKS VILLAS il, A CONDOMINIUM ASSQCIATIO
N, INC.
Principal Place of Business Mailing Address
4305 NEPTUNE RD 100 CHURCH ST
8T. CLOUD FL 34769 KISSIMMEE FL 34741
us us
R s R

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2823190 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
e U] FU UV ] [ e ---Fee Required.._ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CUMBIE, FRED H.,I Street Address (P.O. Bex Number is Not Acceptable)
100 CHURCH ST
. KISSIMMEE BL 34741
City FL Zip Code

8. The abave 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
thie obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable, (NCTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campalgn Elnan0|ng O $5_00 May Be M?ke Check payame to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 10
TILE PD 3 Delats TITLE POoT O change [ Addition
NANE CUMBIE, FRED H.,I NAME Ceed N ?_uw\\m TR

STREET ACDRESS | 4305 NEPTUNE RD
CITY-§1-21P ST. CLOUD FL

SREETADORESS | \NO O Chus e~ <% -
CITY-§T-2IP Hisstmm e B 3YIYY

TIMLE D O pelete TMLE [ change [ Addition
HAME WALKER, ADDISON E. NAME

STREET ADDRESS | 4313 NEPTUNE RD. STREET ADDRESS

CITY-5T-2IF ST. CLOUD Fl«: e mimom — + — - e 3 CITV-ST 2P s rm e e i s s e e e

s VPD [ Delete TTLE [ Change [ Addition
NAME RUDD, KEVIN NAME

sTREET ADDRESS | 4301 NEPTUNE RD STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL CITY-5T-21P

TILE O Delete TIMLE S [ Changs [ Addition
NAME NAME %C\-?\b&ﬁx P&\ A.\n.t‘ TEaLA,

STREET ADDRESS STREET ADDRESS | W4 Dy \_\:Q\\) "y P\.Lu\ M ,

CITY-$T-2P CIY-81-2P o Suwd q:l_\x\.\ ey

e 1 Delete TMLE " [l Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does nof
indicated on this report or sup ental report is true and aceur,
of the corporation or the rec or trustee empowered to ex
changed, or cn an attach ith an addresagwith all oth empowered.

SIGNATURE; L NN\ B REQUIRED 2303

) " S, W S L L T I T —

VARG ) LA

CR2E037 (10/02)



