” 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINES

Feb 21, 2003 8:00 am

DOCUMENT # N45535

1. Entity Name

PALMETTO RIDGE HOMEOWNERS ASSOCIATION, INC.

S REPORT (UBR)

S06-106TH AVE

Principal Place of Business

NAPLES FL 34108

Mailing Address

N S06-106TH AVE N
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

%HECK HERE IF MAKING CHANGES

FILED
Secretary of State

02-21-2003 90227 021 ****61.25

DR MA Z

LIEBERFARB, STANLEY J

“SUITE-336—,
NARLES-FL-33990

City & State City & State 4. FEI Number 65'0402594 Applied For
Nol Applicable !
i 1 Zi C r it B
Zip Country L ouniry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal !
I e e m e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street/Address {P.O. Box Number is Not Acceptable)
oo —

5 Qe

| Juts. dos”
Clt{f) 2

GEY PN

- 8. The above named entity submits this statement for the purpose of changing its registered offi
‘the obligations of registered agent.

ce or regHered agent, or both, in the State of Florida. | am familiar \Klitﬁ, and accept

SIGNATURE
B . Signaturs, typed or printed name of registered agent and e if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
e o . 9. Election Campaign Financing .00 May Be Make Check Payable to
. ~:* ¥ FILE NOW: FEE IS 361.25 Trust Fung Contribution. ?dsded to Fe);s Florida Department of State
» Nt N
10/ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE D [ Deiete TILE [Jchange [ Addition | &
NAME LAGRASTA, DOMENICO NAME S
stheeT Anoress | 508-1068TH AVE N STREET ADDRESS E
CITY-ST-2IP NAPLES FL 34108 CITY - ST-2IP ]
[
THLE D O Dekete TITLE D change [ Addition | &
NAE LAGRASTA, MARIA NAME ©
staeer acohess | 508-106TH AVE N STREET ADDRESS
orv-s1-zp  'NAPLES FL 34108~ """~~~ "~ ¥ e B2 Er ] I T et ET s ST e
TTE D [ Delete TITLE ¥Change [ Addiion
HAME {IEBERFARB, STANLEY J NAME
STREET ADDRESS - smeeTaooRess | IOD - & 7—‘-“/4.: a., SurreE $oS
CITY-$T-2IP NAPLES-EL-3416% CITY-§T-2IP NA Pees, y~pye I YY
TITE [ Delete TITLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OTY-ST-ZIP ° -
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

SICNATURE:

12. 1 hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

changed, or an an atlachment wi

BN W RECINR L s CErssra P

does not qualify for the ex
aceurate and that my signa

emption stated in Section 118.07(3)(

i}, Florida Statutes. | further certify that the information

] [ I ature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empov_vered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih an address, with al' other like empowered.

2~1-03

MNata Davtime Phona #



