2001 UNIFORM BUSINESS'REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000002545
PALM LAKES AT FOXMOOR CONDOMINIUM ASSOCIATION, |

05-16-2001 90404 040 ****61 .25

Principal Place of Business

GULF SHORESC A W
76 PONDELLA RD STE 201
N. FT. MYERS FL 33308
Us '

Mailing Address

GULF SHORES C A M
76 PONDELLA RD STE 201
N. FT. MYERS FL 33903
us

ugvaibll

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

AR

|

May 16, 2001 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
65-0570515 Not Applicable
Zp Country ap Couniry 8. Certificate of Status Desired | $8‘75 P_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICK LAPOgTA CMC;«“_ = T Street’Address {P.O. Box Number is Not Acceptabie) - —
GULF SHORES CAM
76 PONDELLA RD STE 201 - —
N. FT. MYERS FL 33903 fty FL | ZrCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NQOTE: Registarad Aganl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1C
TITLE D 1 Delete TITE [+ [ cChenge  [&'Addition
NAME PASSMORE, LOIS NAME ADRIANCE, LEONMARD. } .
sTReET ADORESS | 15800 CRYSTAL LAKE DR STREETADORESS 1 &2 CRYSTAL LAKE DRIVE
Ciny-ST-21P N. FT. MYERS FL 33917 . em-st-20 0 p, FT. MYERB, FLA 33917
e D A Delete e ' ) Change [ Addition
NAME OTENTI, BRUCE NAME
sTreer A0ORESS | 15600 CRYSTAL LAKE DR STREET ADDRESS
CITY-S7-2P N. FT. MYERS FL 33817 CHTY-ST-2IP
THE VPD 3 Dalete TITLE [ Change [ Addition
MAME @ESNER, CHAROLETTE NAME
_| _sTreET anoRESS.|.—15600-102.CRYSTAL LAKE DR..—— ' — ——————— B STREEFADDAESS - e —-
CITY-ST-2P N. FT. MYERS FL 33917 CITY-ST-2IP
THLE D ) (1 pelete TITLE [ Ghange [ Additicn
NAME REYNOLDS, DAVID NAME
streeT aooress | 15610-103 CRYSTAL LAKE DR. STREET ADDRESS
CITY-$T1-21P N. FORT MYERS FL 33917 CITY-ST-2IP
TITLE O Defete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE {7 Delete THLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
A

of the corporation or the receiver or trustee
changed, or on an attachment with gn -).f-

SIGNATURE:

indicated on this report or supplemental report is true an

55, with all other like empowered.

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
accurate and that my signature shali have the same legal effect as if made under oath; that | am an oificer or director
mpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A‘a‘ruﬂé’J /%Je(mu(’é' V/jd‘/g /

Nats Daviima Phons #

CR2E037 (10/00)



