FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # N93000004092 Secretary of State

1. Entity Name 02-05-2003 90098 037 ****5] 25

SKIDMORE ASSOCIATION, INC.

Principal Place of Business Mailing Address
199 AVENUE K. SE 25 SKIDMORE RD
WINTER HAVEN FiL 336800 WINTER HAVEN FL 33884
us
T T RN R R AU
5 CngCSS Gadens Rlvd- | 39 Cupress
Sullg ApL £, stc; Suite, Apt. ¥ elc [0 GHECK HERE {F MAKING CHANGES
+'520 #5206
City & Staje City &.Siat 4. FEI Number 59.3246546 Appiied Far
w} WEE( HO\V‘N\ F"‘ Wi Hﬂ yon . F‘« Not Applicable
i Country* Tt T T Zip L Tt T coaney e | o EEETITT N 8875 Addition T
Z"g 3{3‘-’ ws A 33 6"(_{ W $A4 5. Cerlificate of Status Desired O ?ee Hequiredl Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PALO' PAUL A DMD Street Address (P.C. Box Number is Not Acceptable)
25 SKIDMORE RD
WINTER HAVEN FL 33884
City FL Zip Code

8. The abave 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

Slgnature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

. . ) 9. Elecnc;n Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE I5$61.25 Trust Fund Gontribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS Pl ﬁ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE DVP Mme TITLE D\’P E‘lﬁange [ Addition
NAME PABLO, PAUL NAME 'Palb I Gun
street anDREsS | 26 SKIDMORE RD STREETADDRESS | 2.5 S ware 4.
omv-s1-zF | WINTER HAVEN FL 33884 ciry-s1-zip winder oo, FL 32354
me D [ Delete TiTLE {J Change [ Addition
NAME EMRY, RICHARD NAME o - i
STREET ADDRESS™ 31-SKFDMORE'RD TR e T YR SR FOTREET ADDRESS | =77 = o T TR A L PRl T e S SgpRalgme T o
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-2IP
THLE [ 1 Delete TLE O change [ Addition
NAME MOORE, PATTY RAME
sTreeT ADDRESS | B0 JAMES SCOTT CT STREFT ADDRESS
cIry-ST-7IP WINTER HAVEN FL 33884 GITY-ST-2IP
TILE ] O Delete e (7 Change [ Addition
NANE IVEY, MIKE NAME
sTReeT aporess | 25 SKIDMORE RD STREET ADDRESS
CITY-87-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TN DT ] Delets . _ TTLE . . _ OJchange [ Addition
HAME MOORE, GARY NAME ' - : -
sTReeT ACORESS | 90 JAMES SCOTT CT STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP N "
TITLE F O Delete TMLE " Othange [ Addition
NAME PALO, PAUL _ N G
sTReer ADDRESS | 26 SKIDMORE RD. STREET ADDRESS
CITY-ST-21F WINTER HAVEN FL 33884 CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an_address, wilk all other like empowered.

SIGNATURE: EQUIRED //3/d3 @’63)29‘{~7t¢ 05

S D NAME OF SIGNING OFEICER OR DIRECTOR N TS

CR2EQ37 (10/02)




