2001 UNIFORM BUSINESS REPORT (UBR) FILED

T ' Mar 20, 2001 8:00 am
DOCUMENTH N36008 Secretary of State

HAGEN PALEN OFFICE CONDOMINIUM ASSOCIATION, INC. _ 03-20-2001 90059 008 ****6] 25
Principal Place of Business Mailing Address
10181 6 MILE CYPRESS PKWAY PO.BOX1eg6¢ | o __ .. -
FT. MYERS FL 33912 FT. MYERS FL 33902-1666
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—01631 14 Hot Applicable
Zip Country Zip Country " ) $8.75 Addiiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R NarnkeA P o T e P B e - - -
PALEN, HOWARD E. Street Address (P.O. Box Number is Not Acceptable)
10181 SIX MILE CYPRESS PARKWAY
FT. MYERS FL 33912
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.
SIGNATURE
Slgnaturse, typed or printed nama of ragisterad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
.
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
MLE PD O elete TITLE O Change [ Addtion | S
NAME HAGEN, JAMES L. HAME 2
stReeT anoaess | 14971 ORANGE RIVER RD STREET ADDRESS 5
CITY-ST-2IP FT. MYERS FL CITY-ST-2P o
o
TIE vD O Detete TITLE [ Change [ Addiion | &
NAME PALEN, HOWARD E. NAME
strees apckess | 10181 SIX MILE CYPRESS STREET ADDRESS
CITY-ST-7iP FT. MYERS FL CITy-s1-2P
me (SO Oodee __fme - . _Olchange [ Addition
NAME BECK, MICHAEL D: NAME - T '
steeT anoress | 10181 6 MILE CYPRESS PKY STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-$7-2IP
TMLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A CITY-8T-2IP
12. | hereby certify that the informatigh gupplied with this filing does not qualfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemgntal report is Jrue and geeurate 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 receivhr of trustee empy e thfs repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an adgress, e gfipowerad. -
AL zoo/
SIGNATURE: — 3 Gl 2 75etSS
RECTOR Data Daytime Phona #




