2003 NOT-FOR-PROFIT CORPORATION [ 3
-~ “UNIFORM BUSINESS REPORT (UBR) YR g
DOCUMENT # N94000006108 ML
1. Entity Name
THE PALM BAY DEVELOPMENT CORPORATION A3 APR -2 ﬁ?zi ”, 57
Principal Place of Business Mailing Address rSECFiETAR?’ O%"’ SH’*;TE
11200 CR. 507 P 0 BOX 279 TALLAHASSEE. ﬁﬁl@pﬁépfl
FELLSMERE FL 32948 FELLSMERE FL 32948
us us
e ST \!Illlllllll!lllllllllllm|I|if||lﬁllilﬂlrllllllllllllIIIIHIIHIII
10 . Eﬁﬂﬂf%g SY 03 APR -2
Suite, Apt. #, etdJ 1 Suite, Apt. #, etc. \ g CHECK HERE IF"MAgﬁG AﬁC?ES
ity & State City & State 4. FEI Number %g 9ARY OF STATE |Applied For
%(’j\ m we p\/ 5 SREF 11 ?}m Not Applicable
Zie 33q U'-% Country u&n 7 Country §. Certificate of Status Daesired K §g.g§q3:i$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' W, Street Address (P.O. Box Number is Not Acceptable)
217 S. ADAMS STREET
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this staternent 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

Signature, typed or printed name of registersd agant and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
e PD 1 Datgte TILE 1)) 2Thange  [J Addition | &
Naw ADAMS, TOM B NAE Adoms, Tom B, S
street anoaess | 11550 COUNTY ROAD #507 STREET ADDRESS [{O N (ia ress Sr 5
crv-s-2p | FELLSMERE FL 32948 CITy-ST-2P Feusmrc, (3 33943 &
me SD 2 Delete e SD ’ CJchange  h¥Addition g
NAME LEWIS, CHRISTAL NAME Thomfisen, Jodre

street aporess | 10 N CYPRESS sTReeTADDRESS |10 N, ' PfeSS <t

orv-st-2¢ | FELLSMERE FL 32048 oITY-§T-Zip T—eMsm L 32948 .

TITLE D Mete TITLE ] Change Mdd‘mon
NAME REGISTER, GEORGE NAME Hdums Iﬂ'_ Tom B.

sTReeT 200RESS | 10 N CYPRESS STREET ADDRESS pI'C 55 St

ory-st-2¢ | FELLSMERE FL 32948 Gy -ST-2IP sme:( élj L 32948

TITLE 1 Detete TITLE [Jchange [ Addition
HAME HAVE TOOOIRSTYERT

STREET ADDRESS STREET ADDRESS 5, UB. Y Fomme| _11;‘“ ir:;““UU? L2 U.ﬂ? ]

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2P

TITLE [ Delste TIE [ Change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

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 trug
0 the corporation ar the etV
changed, or on an att3

SIGNATURE

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowgfed to execute this report as r@uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




