2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N47330 Apr 29, 2002 8:00 am
1. vty Namo ecretary of State

GRAND PALMS CONDOMINIUM | ASSOCIATION, INC. 04-29-2002 90105 017 ****61 .25
Principat Place of Business Mailing Address
3150 LINDFIELDS BLVD. 3201 LINDFIELDS BLVD. _o
KISSIMMEE FL 34747 KISSIMMEE FL 34747
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3240728 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

: * _ -6~Name and Address of Current Registered Agent - - =~ . - - == - «—_ 7. Name and Address of New Registered Agent _._ - .. B
Name
MOORE, LEE R Street Address (P.O. Box Number is Not Acceptabla)
3201 LINDFIELDS BLVD.
KISSIMMEE FL 34747
City FL Zip Code

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.

- Il

s

CR2E037 (9/01)

[i

“ . ' ‘ - . " - ,"E. 3
: . :2; Pl : . Yo ‘:/‘l',_t K
SIGNATURE == = oo wo o bT o LA £ 7R
S ( Sl-gna'tura‘ typed}/pr‘mlea nffme of registared agent and title if appllcabie.-’ (NOTE: Registerad Agent signatura reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe):as ° Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE D - [ Change  Jid-Addition
e FREEMAN, RON we  |Ed wee, 'Z{Z?d? /;j-
STREET A00RESS | 3150 LINDFIELDS BLVD. STREETADDRESS | 3 < S 2 Liwd A =
ory-st-zP | KISSIMMEE FL GITY-ST-20P /s ,‘”,,,ﬂgel 3-3 Y7y 7
TILE PD T Delete TITLE o), CARIST A e [J Change AT Addition
NAME LAVIN, RON NAME /W_a 4:/1-”(/\7 \elds &5kl
sTreeT A0oRess | 3150 LINDFIELDS BLVD ' STREET ADDRESS = ? .
ov-st.ze___ | KISSIMMEE FL- = —. . — e e foneste_ |/ SS s EE, -3 rrvzo
TLE 17D - 1 elsts e O change [ Additicn
NAME SIDKEY, LYNNE HAME
sTReeT ADDRESS | 3150 LINDFIELDS BLVD.- STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL CITY-§T-ZP
Tme D O petete TLE [JChange [ Addition
NAME THIRDE, PAM HAME
street aooass | 3150 LINDFIELDS 8LVD. STREET ADDRESS
ITY-ST-7IP KISSIMMEE FL CITY-$T-2IP
TITLE D X Delete TITLE [ change {7 Addition
NAME SCHAFFER, RICHARD NAME
STREET ADDRESS { 3150 LINDFIELDS BLVD STREET ADDRESS
or-s1-7P - | KISSIMMEE FL i CITY-ST-21P
TILE sD O velete TILE O changs [ Addition
NAME BOWDITCH, NICK NAME
strect AcoRess | 3150 LINDFIELDS BLVD STREET ADCRESS
CITY-5T-ZP KISSIMMEE FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
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 oath; that | am an officer or director
of the corperation or the receiver or trustee epfpowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgfss/with al! other like emgbwered.
SIGNATURE: Y3z
Pyme Mavt s Phoama 8




