2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32754 Apr 15,2002 8:00 am
T ecretary of State
Vi RANCH HOMEOWN .
PALM VILLAGE ERS ASSOCIATION, INC S a0 600N s eemgr 25
Principal Place of Business Maiting Address
/O TOM BLAIR G/O TOM BLAIR
1200 SW 44TH BLVD 1200 SW 44TH BLVD
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0172595 Not Applicabie
Zip Country Zip Country o , $8.75 Aaditional
. 5. Certificate of Status Desired 1 Fes Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
LY Name
BLNR. TOM ) ) Street Address (P.O. Box Number is Not Acceptable)
1200 SW 44TH BLVD
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad ot printed name of registered agent ang title if applicable {NOTE: Registared Agent signature required when reinstating) DATE .
. B R N T
. 9. Election Campaign Financing $5.00 Ma;t Bs - . Make Check Payable to
. ) F"‘E Now' FEE IS $61 25 :' _Trust Fund Contribution. |:] Added to Fees Department of State
10,0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD & Deiete TITLE vh KJ Change [ Addition
NAME GRAVEL, MAURICE . NAME Norwood K lfﬁ ‘;; od
STREET ADDRESS | 1200 SW 44TH BLVD sTReETADORESS | § 22 @ SO YT
erv-s-2e | OKEECHOBEE FL ovsre prEesdo BEE Fl. 31974
TILE PD O Detete TLE I Change [ Addition
NAME BLAIR, TOM NAME
STREET ADDRESS | 1200 SW 44TH BLVD STREET ADDRESS
cmy-st-z¢ | OKEECHOBEE FL CITY-ST-2P
TITLE STD [ Dekete TTLE Ol Change [ Addition
NAME BLAIR, MARY ANN NAME ) i
STREET ADDRESS | 1200 SW 44TH BLVD - - = - H"~STREET ADDRESS -
cnv-st-zr | QKEECHOBEE FL CITY-ST-2P
e D 1 Delete d e [ Change [ Addtion
NAME LESPERANCE, ALFRED NAME
STREET ADDRESS | 4200 SW 44TH BLVD STREET ADDRESS
env-s1-2F | QKEECHOBEE FL CITY-ST-2IP
TNLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 repart 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or cn an attachme ith an address, with all other like empowered.
SIGNATURE: %-M / AU R FaIREAg 10 Y5 Qoo Jo3-D3-/351

{/ SIGNATURE m{ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™~ Daytime Phone #

1

CR2E037 (9/01)




