2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N36008 E

1. Entity Name

HAGEN PALEN OFFICE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-02-2003 90037 005 ****5] 25

Principal Place of Business Mailing Address

10181 6 MILE CYPRESS PKWAY P.0. BOX 1666
FT. MYERS FL 33912 FT. MYERS FL 33802-1666
us us

2. Principal Place of Business 3. Mailing Address

A EIRRRRERRAREGOR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘01631 14 Applied Far
Not Applicable
Zi Countr Zi Count! iti
P Y ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o g — v - . a LT - . -

T s A =T =T = - [ -

PALEN, HOWAHD E.
10181 SIX MILE CYPRESS PARKWAY

Streel Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33912

City

Zip Code

FL

CR2E037 (10/02)

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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed o printed name of registered agent and Iitle if applicable. (NOTE: Registarad Agent signatuse required when reinstating) OATE
. Electi . ! )
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State
(1]

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME HAGEN, JAMES L. NAME
STREET ADDRESS | 14971 ORANGE RIVER RD STREET ADDRESS
CITY-S7-2P FT. MYERS FL CITY-ST-7IP
TITLE vD [ oelete TTLE [T Change {1 Addition
NAME PALEN, HOWARDE. . NAME ’
STREET ADDRESS | 10181 SIX MILE CYPRESS STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IF
TITLE STD e - e T - - Crogiete™ = mLe =TT Toe et e o= = " [O'Change [ Addition
NAME BECK, MICHAEL D. NAME
STREET ADRESS | 10181 6 MILE CYPRESS PKY STREET ADDRESS
CiTY-8T-2IP FT. MYERS FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  (J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TILE [ Delete TITLE ]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supp
of the corparation or the receiy,
changed, or on an attachmei

SIGNATURE:

supplied with this filiny é;
ental report is true and accuratg and that my signature shall have the
10 ex8

e empowerad.
ames L. Hagen
(g1

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

@ Ihis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as if made under oath; that | am an officer or director

2-321-03




