2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-N16600 Apr 24,2001 8:00 am
t Ently Namo ecretary of State

SOUTHERN PALMS CONDOMINIUM ASSOCIATION, INC. 04242001 90283 014 ****70,00
Principal Place of Business Mailing Address ~
1521 SW 47TH TERR APT 204 1616-102 W CAPE CORAL PKWY
CAPE CORAL FL 33914 PMB #125

CAPE CORAL FL 33514

us
2, Principal Place of Business 3. Mailing Address Hlll"" ||' ”III I“

[T

(RN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For

. 65‘0156620 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e eI D T - T —— rﬁgm___'__e ——ce : - e = T e -
HODGE, BARBARA A. Street Address (P.0. Box Number is Not Acceptabls)
1521 SW 47TH TERRACE
APT 204 ' .
CAPE CORAL FL 33914 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete TITLE - [J Change [ Addition
NAME HODGE, BARBARA A NAME
sTreet AoDRess | 540 BUTTERCUP AVE STREET ADGRESS
CITY-ST-2IP VANDALIA OH B CITY-ST-ZIP
e T & Delete e %c eadocel i crange [l Adiion
NAME CASALINO, MICHAEL ‘ NAME Odan Mierce
streer anoAess | 4 FROST AVE sreeTa0fess | 28 W Fishec 2 d
orv-17_| EDISON NJ a5 peons ¢ Poyre Facms N H¥230
TITLE FU T [ Delete TTE T ==} Change~"—[CJ Addition
NAME KELLY, EUGENE M NAME
sTreeT ADDRESS | 22 HEMLOCK LA STREET ADDRESS
CITY-ST-2IP NORTH BRUNSWICK NJ ya CITY-§7-2IP
TINLE vD o Delete TLE Vo , .. ,[XIChange OJ Addition
e SASSO, LYNN ' we | g oand ST pgh
STReET aDDRESS | 1521 SW 47 TERR #103 STREET ADDRESS Ear # 202

CITY-5T-ZIP

2, Sw. «1?
| Caf Con

CITY-ST-21P CAPE CORAL FL AL

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

e O3 Delete TITLE [ Change  [] Addition
NAME NAME

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), Florica Statutes. | further certify that the information
indicatéd 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 directer
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ZED rf//7/w I22-JL =277

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING DFFICERCR DIRECTOR /Dale - Daytime Phone #

|

CR2E037 (10/00)



