2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002545

1. Entity Name

PALM LAKES AT FOXMOOR CONDOMINIUM ASSOCIATION, |

NC.

Principal Place of Business

GULF SHORES G A M

76 PONDELLAYRD STE 201

N. FT.:MYERSFL 33903

us

Mailing Address
GULF SHORES C

AWM

76 PONDELLA RD STE 201

N. FT. MYERS FL
us

33903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,

etc.

FILED

May 13, 2002 8:00 am!
Secretary of State

N

TREOGY

DO NOT WRITE IN THIS S8PACE

05-13-2002 90248 003 ****5] .25

4. FE! Number

.

Cily & State City & State o Applied For
-+ §50570515 Not Appiicable
i Count Zi i
Zip ountry P Country 5. Certificate of Status Desired I ?ese.ggq lﬁf:c;t'o"a'
- - 6.-Name and Address of.Current.Registered. Agent 7zNams and'Address of. New Reglstered-Agent
Name

DICK LAPOSTA CMCA Street Address (P.0. Box Number is Not Acceptable)
GULF SHORES CAM
76 PONDELLA RD STE 201

N. FT. MYERS FL 33903

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agant, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1 Delate TITLE =) P Ol cChange  [D-#dition
NAME PASSMORE, LOIS HAME [ProvX,
sTReeT 400REss | 15600 CRYSTAL LAKE DR streeT aoecss | 1S @ AO - L O G,&\[ SML LAKE bR
crvzst-26 N, FT. MYERS FL 33917 . OITY-ST-2 {J P myert) B.339/7
TME ’ ) Helete TITLE = [ Change  [F-AddTfion
NAME CESNER, CHAROLETTE NAME &resvet, SUSHar) .
-~ s7ReeTaDoREss:|-15600: 102 CRYSTAL LAKE-DR; == === - *=sa == Wi omey hopRESS- | 25 & O 1 - STRL LR E AW Cen e
CITY-ST-ZP FT. MYERS FL 33917 CITY-§T-7IP T e, T 33917
e ' , ' O Delete TMLE b [#Change [ Adeition
AV REYNOLDS, DAVID N ReyvoLss, DAV
sTeeEeT A0DRESS | 15610103 CRYSTAL LAKE DR. STREET ADDRESS
orv-s-2¢ | N. FORT MYERS FL 33917 CITY-ST-2ip
TiLE [ Detete Tme Y P OFange [ Additon
NAME ADRIANCE, LEONARD NAME AbeiacE , LCONARN
STREET ADORESS | 15620 CRYSTAL LAKE DR. STREET ADDRESS .
ony-sT-2p | FORT MYERS FL 33917 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2 _
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRYSSTdp B DT R . CITY-ST-2IP

12}~;"j ﬁefr'eby'i:eftify_théi the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
tvindicated 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 corporation of the receiver or trustee empowered to execute this r
changed, or cn an

attachment with an address, with all other
SIGNATURE:GgﬁU%ZM 425 2EOUIRERG LS M. HsSmume s

like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

’{/24,//,2

eport as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 i

A32-997-F 114

Daytim('a Phone #

CR2E037 (9/01)

J




