2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35381

1. Enlity Name

PALAMAR OAKS VILLAGE Il HOMEOWNERS ASSOCIATION,

FILED
Secretary of State

05-08-2000 90054 009 ****6] 25

Principa! Place of Business Mailing Address
1221 HANCOCK CiR 1221 HANCOCK GIR
ST. CLOUD FL 34769 ST. CLOUD FL 347696768
us us I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. - ) - NOT APPLICAB_LE - .| Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

BOESSEL, DON

Street Address (P.O. Box Number is Not Accepiable)

1221 HANCOCK CIR
ST. CLOUD FL 34769

City

FL Zip Code

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

YR~

SIGNATURE ~ 42O (/:‘SW.L_/
el

Slgnature, typsed o printed name of registerad agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5UD May Be Make Check Payable to
oo y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE {1 change [ Addition
NAME BOESSEL, DON NAME
sTReeT ADDRESS | 1221 HANCOCK CIR STREET ADDRESS
CITY-ST-287 ST. CLOUD FL CITY-S5T-21P
THLE D . . O Delete TILE [JChange [ Addition
wMe -~ | TURNER; GARY - NAME
STREET ADDRESS | 3201 HANCCCK CIR < == -=Q- STREET ADDAESS e .- T e T
CiTY-5T-2IP ST.'CLOUD FL CITY-ST-2iP
TILE D 2] Delete THLE [ change [ Addition
NAME BRAZEE, DON NANE
STREET ADDRESS | 1217 HANCOCK CIR. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-ZIP
TLE D O oelete TLE Ol Change [ Addition
NAME SPARKS, GARY NAME
SiReeT ADDAESS | 1269 HANCOCK CIR. STREET ADDRESS
CITY-5T-2IP ST. CLOUD FL CITY-5T-21P
mLe osT O Delste TITLE CJchange [ Addition
NAME SWAINE, RICHARD NAME
sTREET ADDRESS | 1237 HANCOCK CIR STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-21P
TILE O velete THLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

12, -I'he'%eb'y cartily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
‘of the ¢orporation 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

changed, or on an attachment with an address, with all other like empowered.

Yoo- $335

SIGNATURE: TYHSNATSRERERUMASEY Reesse | YlY-00 2737

SKGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF¢EH OR DIRECTOR

Cate Daytima Phone #

May 08, 2000 8:00 am

CR2E037 (9/99)



