FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001217

1. Entity Name

COURT OF PALMS PROPERTY OWNERS ASSOCIATION, INC.

Jan 29, 2001 8:00 am
Secretary of State

SE 01-29-2001 90182 032 ****5] .25

Principal Place of Business

6§75 SE LAKEVIEW DR
SERRING FL 338703317

Malling Address

€75 SE LAKEVIEW DR
SERRING FL 33870-3317

0011370

2. Principal Place of Business

2633 ] STRE6T C; ekl East

3. Mailing Address

7633 397 s1heet Cacts EasT

AR TR

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
SARAZvTH , - SARAS CTA- F: L 650650867 Not Applicable
Zip : Country Zip Country . . $8.75 additional
34 2D U SA ot } Y. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name - - ’
- wWhtlitAm E., 8T JRAIGHT
DIXON DEVELOPMENT INC. Street Address (P.Q. o§rNumber is Not ACCEE)IEUE)
- 33 39TH STREET CIRCLE EpsST
875 SE LAKEVIEW DR
SEBRING FL 338703317 _ SacASOTH —
ity i ode
FL |42 43
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
toillean— T Ny
SIGNATURE \’Jl LLinm £ . Cﬂ.ﬂ-’i_uff_&_{_é l'l'r vPa.E-.StD@—:dr / /2‘ 0 [
Signalure, typed or printed name af ragistered agent and title if applicable. (NOTE: Registerad Agent signature raguired 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 l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD wuelete it i o E s _ [ Change  [cHAddiion
NAME DIXON, CHARLES R NAME wirtiam =, %r’tﬂ_—_t wil-leHT _
sTReET ADDRESS | 675 SE LAKEVIEW DR sreToness | 733 3G TH STREST Circke EAST
orvs-2¢ | SEBRING FL 336703317 cvesie | SA@ASOTA, FL. 34243
TITLE S0 ynmem TILE pVA » 5o et :__ ST et [ Change [&¥Additicn
NAME DIXON, ANDREA $ NAME Rokeet WHITE —
sTReeT a00RESS | 675 SE LAKEVIEW DR SRETADDRESS | TS 3 3qTH STREST CilclE EAST
onv-s1-22 | SEBAING FL 33870-3317 s | SaRASOTA 7
THLE vD ﬁoewte e oo N LEFEE g [ Change el
NAME ~~BEITLICH,"PAUL D NanE DEAN ~HORGENSEN S 95T
STREET ADDRESS | 2033 MAIN STREET, #101 SRETADAESS | P (oo @ 3 TH STmEsT Crcli
or-sear | SARASOTA FL 34237 s | SeeaSoTA, L BHA243
101 1 Detete TITLE SO -_:,-.h.:_r; =l [JChenge (¥ Addition
NAME HNAME dagon ATl
STREET ADDRESS SRETAOORESS | 76 69 G TH STAEET CiRclE EAST
CITY-§7-2IP CITY-ST-2P SARASeTA , Fl. 3IHay3
TnLE 3 Detet e T EE L TS O] Change  (3Addition
e o ot ScoTT Kerwme
STREET ADDRESS seraiess | 7 @73 B TH STREST C(RCLE Endy
CITY-5T-2IP CITY-ST-2IP SAfatrSciH, L. 3 If NS
TITLE " Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under cath; that | am an officer or direcior
of the corporation cf the receiver or trusiee empowered 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 other like empowered.

SIGNATURE:

(TLLEPTIETE B i e

///2-/0/

/942) 3o~ 0S5 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OBLMRECTCOR

Date Daytime Phona #

oG r2iy

CR2E037 (10/00)



