2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35381

1. Entity Name

PALAMAR OAKS VILLAGE Il HOMEOWNERS ASSOCIATION,

INC.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91159 049 ****5] 25

Principal Place ¢f Business

1221 HANCOCK CIR
$T. GLOUD FL 34769
us

Mailing Address

1221 HANCOCK CIR
ST. GLOUD FL 34769
us

2. Principal Place of Business

3. Mailing Address

AT R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ,$8'75 Additional

- - U P, , e et ten s | - R R S e ~-Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOESSEL, DON Streel Address (P.Q. Box Number is Not Acceptable)
1221 HANCOCK CIR
ST. CLOUD FL 34769

City

Zip Code

FL

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

.
-

SIGNATURE

S\gnatu‘re. typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

e PD O Gelete TITLE D [ Change @Addilion =y

NAME BOESSEL, DON NAME MEARS, TacK 22}

srreet noRess | 122t HANCOCK CIR sTREET ADORESS | 0.3 Mancoec k! QiR B

crv-st-zp | ST, CLOUD FL CITY-ST-2IP <7 Clond EL, 3476 9 &

TITLE T O elete TITLE | ») ! / [ Change ﬁAdauion 6

NAME HARVELL, TERRY NAME swee7 ; Joe bl

smorraaess (1214 HANCOCK.CRCLE N sweomess [ 1225 HancocK 2y@tle - . | .
| omv-sr-z¢ [ SAINT CLOUD FL 34769 T “Norvsie ™ s1. 6/0d FL, Fir7e5 "~ ‘ ;

TITLE 3 O pelete TITLE ! ’ [ Change [ Addition

NAME BRAZEE, DON NAME

street aooress | 1217 HANCOCK CIR. STREET ADDRESS

CITy-51-21P ST. CLOUD FL CITY-ST-2IF

TITLE D O pelete THLE [ change [ Addition

NAME KNIGHT, TERRY NAME

street anoress | 1245 HANCOCK CIRCLE STREET ADDRESS

ov-st-zp ST, CLOUD FL 34744 CITY-ST-2P

TITLE VP I Delete TITLE O Change [ Addition

HAME SWAINE, RICHARD HAME

sTreet anoress | 1237 HANCOCK CIR STREET ADDRESS

CIFY-ST-2IP ST. CLOUD FL 34788 CITY-ST-2IP

TIME O petete TMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oaih; that | am an officer or airector
of the corporation or the recelver 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 atiachment with an address, with all other like empowered.

SIGNATURE:

SN EARE I OUIRED

2702  sorvelno2

T RIrMNATHEE AND TVDBER ND DOMMTEDR MALE AE CIRNING AEEICER (B RIRESTOR

Mata Madirmrma Dhene &




