2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR 1:037 (9/99}

[ ]
DOCUMENT # N94000004851 Jan 21, 2000 8:00 am
1. Entity Name S S
ecretary of State
PENN-MINN CONDOMINIUM ASSOCIATION, INC. 01-21-2000 90089 024 ****&1 .25
Principal Place of Business Mailing Address
615 MINNESQOTA AVE 615 MINNESOTA AVE
WINTER PARK FL 32783 WINTER PARK FL 327894723 B 9 U D 5 8 ? ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-3272376 Not Applicatle
Zip Country Zip Country ) " ) o $3_7‘5 Additional
B [ - =|: 5. Certificate of Status Desired 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
THIMM, JOSEPH R : pranie)
615 MINNESOTA AVE
WINTER PARK FL 32789 = e
Iy FL P
B. The absve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Regustared Agent signature required when reinstating} DATE
FILE NOwW: 8. Election Campaign Financing $5.00 may 8s Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (T Delete TITLE {7 change {7 Addition
HAME ROLL, CURTIS NAME
STREET ADDRESS | 605 MINNESOTA AVE. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-$1-2IP
TITLE VD (7 petete TITLE I change [ Addition
NAME BOVEE, GAYR - NAME :
STREET ADDRESS | 941 PENNSYLVANIA AVE . STREETADDRESS | . - -
CITY-ST-2IP WlﬂTEﬁ *P.RHKA Fl; 32789 ) GiTY-§T-21P
TITLE ST~ - 3 oslete TITLE {J change (] Addition
NAME THIMM, JOSEPH R NAME
sTREET ADDRESS | 615 MINNESOTA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-$T-2P
TIME [ Delete e {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE {1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TiTLE [ Geiete TiTE [ thange £ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-21P CITY-ST- Z1P
12. | hereby certify that the information supolied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | turther certify that the inforrmation
indicated on this repart or supplemental report is true and agpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empgwere e_cui’é this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchmgnt with an agflires; ?im ike empowered.
L e e A e v d 1/15/00 (407)644-8046
SIGNATURE: Jgseplitifhimnesecitreasi-
I /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




