2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001 %1 7 Mar 15, 2000 8:00 am
COURT OF PALMS PROPERTY OWNERS ASSOCIATION, INC. Secretary of State
1 03-15-2000 Q0088 024 ****g] 25
Principal Place of Business MaiEin'g Address
|
675 SE LAKEVIEW DR 675 SE LAKEVIEW DR
SEBRING FL 33570-3317 SEBRING FL 33870-3317
SESES v RN ELRAE RN A
[l
Suite, Apt. #. etc. Suite, Apt. #, etc. 3O NOT WRITE (N THIS SPACE
i
City & State R Cilyl& State : 4. FEI Number 7 Applied For
| Not Applicable
Zip ‘ Country Zip § - Country T ‘ $8.75 Additional
! 5. Certificate of Status Desired O Foo Hequirec; lona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON DEVELOPMENT. INC Street Address (P.C. Box Number is Not Accepiabile)
675 SE LAKEVIEW DR '
SEBRING FL 33870-3317 _
] City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registerad agent and utle it appli?ab}e, (NCTE: Registered Agent signature raquired when reinstating} DATE
!
FILE NOW: 9. Election Campalgn Financing $5.00 may Bo Make Check Payable 10
FEE IS $61.25 TI“‘S‘ Fund Centribution. O Added o Fees Department of State
10. OFFCERS AND DIRECTORS | | 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD | O oetete TITLE [Jchange (] Acdition
NAME DIXON, CHARLES R ! NAME
STREET ADDRESS | 575 SE LAKEVIEW DR i STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870-3317 ; CITY-ST-2IP
TITLE STD ‘ “I O oelete TITLE [ Change [ Addition
NAME DIXON, ANDREA § NAME
STREET ADDRESS | §75 SE LAKEVIEW DR | STREET ADDRESS -
CITE-S1-7IP SEBRING FL 32870-3317 ! CITY-ST-ZIP
e VD [ Delete T O] Ghange [ Addiion
NAME BEITLICH, PAUL D l NAME
STREET ALORESS | 2033 MAIN STREET, #101 ‘ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24237 i CITY-ST-ZIP
TILE ! [ Datete TITLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE b O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IF

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 |egal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher l|'lke empowered,

SIGNATURE: RDELSE REQUIAYE

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

Daylime Phane #

CR2E037 (9/99)



