2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N20797 May 17, 2001 8:00 am #

1~ Eniy Nams Secretary of State
PALMETTO PARK ROAD CIVIC ASSOCIATION, INC. 05172001 90006 001 <24 50

05-17-2001 90226 002 ****24.50

-4Llh1d.

Principal Place of Business Mailing Address 05-17-2001 90226 003 ****12.25
21838 HIGH PINE TRAIL 857 HIGH PINE TR.
BOCA RATON FL 3428 BOGA RATON FL 33428
us Us
2. Principal Place of 5“5'”‘15 3. Mailing Adafess H““m |l| ”I II |||I lI | “ | |l |l| | I ||||““I“ Iml l“l
2144 sl Tean )
Suite, Apt. #, etc. U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & Stat City & State 4. FEI Number Applied For
o Radon, FL NOT APPLICABLE AT
z:p Country Zip Country . ‘ $8.75 additional
4_{;2{? . I/{:g /_}, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UELTZEN, BEVERLY Street Address (P.Q. Box Number is Not Acceptable)
21857 HIGH PINE TR.
BOCA RATON FL 33428
City FL Zip 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution, U AddedtoFees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS /CBANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD M\Dem TITLE {1 Change IH‘Addition =]
AME LIWONCHUK, MARK P. NAME NZ LAVENDER s
STREET ADDRESS | 8055 OLD PINE RD. STREET ADORESS | € q 50] okb PINE ROAD s
CITY-ST-21P BOCA RATON FL CITY-ST-2P BOCH KATOI\J FL 33433 o
* o
TITLE TSD W%nga TTLE I’_‘:[ Change ﬁﬁddiﬂon g
e VELTZEN, BEVERLY e E\! ERLY UELTZEN
STREET ADDRESS | 24857 HIGH PINE TR. sweeracniess | 1577 Hib PME TRA [~
orv-sr-2¢ | BOCA RATON FL 33428 cstae [ BocA RAToN FL. 33 ‘71-718
e D ,PSLDelete THLE D O change X aadition
e ATLER, NELL e Diee T, Kelle ef
STREET ADDRESS | 21946 CRICKLEWOOD TERR. § srseeraooness | 21 | R,L ciledoood s
orvsi-20 | BOGA RATON FL o si-7¢ ‘Bow Roton) EL 23428
TILE D )ﬂ Qelete TITLE [] Change EXAddilion
NAME MARTZ, CHARLES W. NAME .Q,LS hee. FAEN h M.‘
STREET ADCRESS | 21664 PINE BARK WAY STREET ADDRESS 0’{ ] 5’/ 21 h )‘9‘ Nee T
o512 | BOCA RATON FL g oo ch_Rotow 1 3 9%115’
TTLE O oslete TITLE [ Change /E\Addition
NAME NAVE A\Hq /QYA} S, "I,<9 e
STREET ADDRESS STREET ADDRESS LQ I [efl
CITY-51-21P CITY-ST-2iP fQM‘D ") ‘:1- 23 4;8’
TILE [ Delete TITLE __D {1 Change %Addilion
NAME NAME Jose h Magky
STREET ADDRESS STREET ADDRESS l, )r\S e Ed
OITY-ST-2IP CiTY-§7-2P MA} = 354—%5
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 07(3)(|) 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag requ\ by Chapter 617 Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attmmess with all other like emp wered £~/ 72
SIGNATURE: 4@ #a5/p)
SIGNATURE ANETYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR v Pate Daviitne Prone &




