2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # N20297 Secretary of State
1. Entity Name 02-24-2003 90244 031 ****6] 25
FLORIDA PALMS ASSOCIATION I, INC.
Principal Place of Business Mailing Address
6565 GATEWAY AVE 8565 GATEWAY AVE bUULAIIV
STE. C STE. C
SARASOTA FL 34201 SARASCTA FL 34231 : e iy
g ST (KO RYNCARAR R A

786 South Orange Aucnic | 7% Sosth Otony Ao cnex

Suite, Apt. #, etc. v Sulte, Apt. # etc. . [0 CHECK HERE IF MAKING CHANGES

City & State ity & State - 4. FEI Number 5066 Applied For
SQMSO{"\ 1 FJ"' SMQSG\‘\; FL 65-007 Not Applicable

Zi Countr Zi Countr - . 8.75 itiona

3&{25@ \’Ugr\_ 3‘1?236 U s:'q 5. Certificate of Status Desired O ?ee Heqtﬁl"j:dt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl - =Tl = — . - mIm= L o B :.NE,’I"B,,_—,-? ST RARDAEr TR e e e W SIS —— =

CASWELL' CHRISTOPHER K Street Address (P.O. Box Number is Not Acceptable)

2384 FRUIMALLE ROAD

SARASOTA FL 34237

City FL Zip Code

B. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

"

s 3
SIGNATURE :
s Signature, typed o printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
w .
T = 3 - 9. Election Campaign Financing $5.00 Make Check Payable to
" F W: FEE | .25 < .00 May Be
. LENO S $61.2 Trust Fund Contribution. O Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 7 PD i 7 Delete TLE I change [ Addition
nme | MAYR, FRITZ NAME
STREET ADDRESS | 786 S. ORANGE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 . e CITY-ST: 2P L
TITLE D F B:Beﬂete TILE N2 [ Change %ddltiun
e WIEDEMANN, CORNELIUS e LG DA HA¢C
STREET ADDRESS | 786 S. ORANGE AVE STREET ADDRESS ‘&1{‘@02%/ o¢ Ac
or-sv77_|SARASOTA FL 342 _fener | Chwolord, wo. 29 22,
TITLE D--- T 7 Delete TILE N T T T " Ochange [ Addition
NAME HANNES, FRANK NAME
STREET ACDRESS | 786 S. QORANGE AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS i
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not quaiify 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 shali 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 Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all gther like empowered.
SIGNATURE: ___ SIGNATUEA KECUREIED °2—-3-2002

SIGNATURE AND TYPED OR PRINTED NAME O F SICNING SEEICED M0 BIOECTN S

CR2E037 (10/02)




