2001 UNIFORM BUSINESS REPORT.(UER) FILED

}
DOCUMENT # N35381 May 10, 2001 8:00 am'
17 Enty Name Secretary of State

PALAMAR OAKS VILLAGE Il HOMEOWNERS ASSOCIATION, 05.10-2001 80224 009 ***%g1 25
Principal Place of Business Malling Address '
1221 HANCOCK CIR 1224 HANCOCK CIR
ST. CLOUD FL 34769 ST. CLOUD FL 34768
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numger Applied For
: NOT APPLICABLE Not Appicable
Zip T County =~ Zip ' Country 8. Centificate of Stalus Desired 0 ?i;gq Srdgciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOESSEL. DON Street Address {P.O. Box Number is Not Acceptable)
r
1221 HANCOCK CIR
ST. CLOUD FL 34769 _
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 bom 60&556 / y’ﬂfo/

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .

TLE PD O Delete TITLE Ohcrange [ Addiion | S

NAME BOESSEL, DON NAME e

stheer aooress | 1221 HANCOCK CIR STREET ADDRESS 5

CIry-ST-2Ip ST. CLOUD FL CITY-ST-ZIP ]
o

TILE D LA Detete TITLE REAS. CJchenge BT Addition &

NAME - TURNER, GARY HAME TERTRY HARVELL N

streeTaooress | 1201 HANGOCK'CIR © — =7 ~= - R mess | 7RV Y Mo Cocke G o T

orv-st-zp | ST, CLOUD FL ar-stzp | $7 C Lol AL 3967

e D O Dekese me SECRErARY Pthange [ Addition

NAME BRAZEE, DON |

streer aporess | 1297 HANCOCK CIR. STREET ADDRESS

CITY-S1-7iP ST. CLOUD FL CITY-ST-2IP

TIMLE D A delete TLE = Ol change _LAAddition

NAME SPARKS, GARY NAME TERRY tenid *f[:

sTREET ADORESS | 1269 HANCOCK CIR. STREET ADDRESS | /2GS A COCk. CI/E

CITY-ST-2P ST. CLOUD FL arv-stp | sm ctovd; FL O B439Y

TITLE DST J Delete TITLE vicE  Fres e~ T AThange [ Addillon

NAME SWAINE, RICHARD NAME .

sTReeT aDoREsS | 1237 HANCOCK CIR STREET ADDRESS

CITY-51-ZP ST. CLOUD FL 34769 CITY-ST-2IP

TILE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP I CITY-ST-2IP

12. | herehy certify thal 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 informaticn
indicated on this report 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
af the corparation 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 attachrgent with an address, with all other like empowered.

15

SIGNATURE: CHATURS BEIIEED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




