|

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N20797

1. E

ntity Name

PALMETTO PARK ROAD CIVIC ASSOCIATION, INC.

FILED
ecretary of State

04-18-2000 90078 001 ****24 50

‘ Principal Place of Business

21929 HIGH PINE TRL
BOCA RATON FL 33428
Us

257 gk P

Suite, Apt. #, etc.

Mailing Address

21857 HIGH PINE TR.
BOCA RATON FL 33428-3049

04-18-2000 90078 002 ****]12 25
04-18-2000 90078 003 ****24 50

us

3. Mailing Address

I

Suite, Apt. #, efc.

INIB

DO NOT WRITE IN THIS SPACE

Poca

Zip

C

b5

ity & Sig City & State 4. FEl Number Applied For
Boon  FL NOT APPLICABLE it
‘ Zip Country $8.75 additional

e

3428

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

VELTZEN, BEVERLY
21857 HIGH PINE TR.
BOCA RATON FL 33428

e REveely (LELTZEN--

Streeﬁi?reggo?aox mtiae;r E)Notﬁfexege) T@Q ' I

FL

City:B R F)/+O ~

E

Code

240f

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 AW Mt/ M/ 3,55/5»641/ Z/é[_.TZéf\/ f///&@

(NOTE: Registered Agent signature requiredﬂﬁhen rainstating)

Sl'gnature. typed or prlmay{r'ne of registerad agent Mlle if apphc{abls.

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ' I O Deiete TITE D A I¥(Change (] Adeiion
NAME LIWONCHUK, MARK P. NAE B. MICKAEL BALSAp

STREET ADDKESS | 8955°OLD PINE RD. swerraocness [F AT QLD PINE ROAD

om-S-2P | BOCA RATON FL a5z [Boca RAToN, FL 22428

TILE TSD . O Detete TILE % £ UELT N ¥ change [ Addition
NAME VELTZEN, BEVERLY NAME BEVERL LT2Z2

STREET ADDRESS | 24857 HIGH PINE TR. staeer anoress | 2\ €577 H-\ﬂh P, e TTRAIL-

Gm-sT-ZP | BOCA RATON FL 33428 avstz |BOocA RATo A, FL 3> 428

e D - O Dk TIE D T T "~ YA cfangs [ Adeton
NAME ATLER) NEIL NAME PETEL T. LLE

STREET ADORESS | 21946 CRICKLEWOOD TERR. STREET 200RESS | 2 | q | Rl t(!’ff VJOOE TER"Q'

orv-s1-2¢ | BOCA RATON FL sz [BochA RaTon), €L 33428

e D O Detete e D AAEL IY'\ DONALD Change [ Addition
HAME M CHARLES W. NAME mic = .

STREET ADDRESS 2*IA9§4TZ‘~PINE BARK WAY STREET ADDRESS | RANVE DY H 3& £ ~e T2A) l

on-s1-2¢ | BOCA RATON FL CITY-ST-21P 'j_B)oCH. RA:}’D/\’ FL 3 3;}2?

TITLE [ pelete TITLE ] ] Change Addition
NAME NAME KA%IQYIU 3, Ke- ' |@‘?1,___ x

STREET ADDRESS STREET ADDRESS 14 Qeck lewood Teri,

CITY-S7-21P CITY-ST-7IP o0cl Ratoy FL 23 4;1{’

TITLE [ Delete TITLE T {1 Changa ﬁ»\ddirion
NAME HAME '_j\j)'b h m i ﬂ,,slg(y

STREET ADDAESS STREET ADORESS | &5, g'%-;) ald ¥ine ﬂO/ ’

oTy-51-2P a5 | 'Rorg Raton FL 233428

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 report is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

changed. or on an attachment with an address, with all other iike empowered.
: EaklAy iy '7!” i J@-’ o —
SIGNATURE: Mﬁ bz NS 70 K.
SIGNATURE Al

FED ARPRINTED NAMEAESIGNING OFFICER OR QIRECTOR . 9

0

Daytime Phona #

Apr 18,2000 8:00 am

CR2E037 {8/99)



