2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16600

1. Entity Name

SOUTHERN PALMS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

1521 SW 47TH TERR APT 204
CAPE CORAL FL 33914

Mailing Address

BARBARA A. HODGE
540 BUTTERCUP AVE
VANDALIA OH 453771821

FILED

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90065 034 ****70.00

g

us
g (ggiﬂm%ﬂ.&hﬁﬁi&
2. Principal Place of Business 3. Mailing Addreéss
02 V)
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mig #/246
City & State City & State 4, FEI Number Applied For
‘.Q N F(’ 65‘0156620 Not Applicable
Zi t 7 "
® Country Zib Couniry 5. Certificate of Status Desired d $8'75 A'ddmonal
33 ?I([ A{C A Fee Required
6. Name and Address of Current ﬁagistamd Agent o 7. Name and Address of New Registered Agent
- T Name ~-emv=r . - - .
Street Address (P.C. Box Number is Not Acceptable
HODGE, BARBARA A. ( prac'e)
1521 SW 47TH TERRACE
APT 204 : T
CAPE CORAL FL 33914 City FL ip 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.
SIGNATURE
Signature, typed or printed name of registered agent and ila if appficable. (NOTE: Registarad Agent signature required when rainstating) DATE
i Hier T - - - e e i g, i LS

o P T

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE sD O Delete THIE [ change [ Addition !
NAME HODGE, BARBARA A. NAME
STREET ADDRESS | 540 BUTTERCUP AVE STREET ADDRESS
orv-s-2P | VANDALIA OH CITY-51-Z1P _
TITE Li¥ T Delete e [ Change  [) Addition
NAME CASALINO, MICHAEL NAME
STREET ADDRESS |4 FROST AVE STREET ACDRESS
orv-sT-2f | EDISON NJ CITY-$T-2IP
TWILE PD O petete TILE [Jchange [ Addition
NAME KELLY, EUGENE M - NAME
STREET ADDRESS { 22 HEMLOCK LA STREET ADDRESS
oTv-sT-7P | NORTH BRUNSWICK NJ CITY-§T-71P
CTLE VD O belete TITLE [] Change [ Addition
NAME SASSO, LYNN NAME
STREET ADDRESS {1521 SW 47 TERR #103 STREET ADDRESS
CITY-ST-2IP CAPE COHAL FL CITY-5T-21P
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
Ty -§T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; 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 report is true 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 empawered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered. | /
Dafe [

SIGNATURE:

Daytime Phoria #

LA B



