2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36008

1. Entity Name

HAGEN PALEN OFFICE CONDOMINIUM ASSOCIATION, ING.

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90025 037 ****61.25

Principal Place of Business Mailing Address
10181 6 MILE CYPRESS PKWAY P.0. BOX 1666
FT. MYERS FL 33912 FT. MYERS FL 33902-1666
us Us
2. Principal Place of Business 3. Mailing Address “"l”ll |" "”l ““ l” ||l|] |I|| |||1|| I” ||I||| ||| m” I’I" ’"l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEI Number Applied For
65.01631 14 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O gi'gg Aldditional
e cor — ] — ]~ —— — e | e ——] - bt cll"""‘:“d---------='_—.:____—..,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALEN, HOWARD E. Street Address (P.C. Box Number is Not Acceptable}
10181 SIX MILE CYPRESS PARKWAY
FT. MYERS FL 33912
City FL Zip Code

SIGNATURE

8. The ahove named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be "'Make Check Payable to
Added to Fees 3 Department of State:

10. OFFICERS AND DIREC;TOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTLE PD [ Delete TILE [ change [ Addition ’5"‘
NAME HAGEN, JAMES L. HAME s
streeT anoress | 14971 ORANGE RIVER RD STREET ADDRESS g
omist-ze | FT. MYERS FL ciy-S1-2p &
TITLE VD 1 pelete TITLE [ Change [ Addition %
NAME PALEN, HOWARD E. NAME

| smerraooness | 10181 SIXMILE CYPRESS _ L ESEETAORESS| o o .or es m e oo e o et
orv-si-zp |FT.MYERSFL~ 7~ . CITY-ST-2IP
TITLE ol [ pelete TITLE [ change [ Additicn
NAME BECK, MICHAEL D. NAME
swheer aooeess | 10181 6 MILE CYPRESS PKY STREET ADDRESS
crv-st-zp - |FT. MYERS FL CITY-5T-2IP
TITLE [ pelete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ve CITY-5T-2PP

does not qugk

12. | hereby certify that the informatigh sypplied with this filing
indicated on this report or suppjémehtal report is try#and
of the corporation or the receivar gy'trustee empows
changed, or on an attachmeni wifi an address, wfh 3

for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
accuraje apfl that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
/ is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2239 P 1784455

SIGNATURE: KA. L iy,

Date Daytime Phone #



