2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000604

1. Entity Name

PALM TERRACE COMMUNITY RESIDENT ASSOCIATION, INC

Principal Place of Business

4813 MONCRIEF RD.
JACKSONVILLE FL 32209

Mailing Address
PO BOX 9148

JACKSONVILLE FL 32208-0148

us

2. Principal Placa of Business

3. Mailing Address

W

|

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90007 033 ****70.00

I

Suite, Apl. #, efc. Suite, Apt. 4, eto. ! DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
r 59'3241663 N Not Applicable
H b C t war
Zip Country Zip ountry 5. Cenificatefa of Status Desired $8'75 A.dd't'onal
. Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SRS S e e e 2 o s == (. Name B TR Py e o L, LT
: S
Street Address (P.O. Box Number is Not Acceptable
SMITH-CLARK, DIANE DR ( ! piale)
4813 MONCRIEF RD. :
JACKSONVILLE FL 32209 : ‘ :
City ‘r FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:th. in the state of Florida.

U

SIGNATURE __ " "~ A}

O Ll (lasd - @/ﬁ [0

W

CR2E037 (9/99)

SI?lfalum, lyped Br"ﬁrim?d name of registered agent and title if applicable. [NOTE: Ragsstared Agent signature required when reinstaling) DATE "
FILE NOW; 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees ; Department of State
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CI—&ANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Celete TiE ‘ Ochange [ Additien
NAME CHAPPELL, LOUISE NAME 1
STREET ANDRESS | 4634 MONCRIEF RD #2 STREET ADDRESS ‘
orv-st2p [ JACKSONVILLE FL 32208 CITY-ST-2P }
TITLE VPO . i O Delete TILE i [J Change [ Addition
e ROBINSON, PATRICIA e |
STREET ADDRESS | 4616 MONCRIEF RD #4 STREET ADDRESS ! -
oTy-ST-zp - 7JACK50NV3U.‘E FLAZ20S - - = - - R-CIY-5T-21P— ~ B .-;L U USRS I
TIME DS BT O Defete TME ' O change [ Addition
NAME BELL, SHEILA - - NAME ‘
STREET ADDRESS | 4620 MONCREIF RD #5 STREFT ADDRESS
CITY-ST-Zi7 JACKSONVILLE FL 32209 P CITY-ST-2IP !
TMLE DT feice TITLE [ [ change  [J Addition
NAME DAVIS, KIMBERLY NANE i
STREET ADDRESS | 1509 WEST 36TH ST, #6 STREET ADDRESS
CITY-§T-70P JACKSONVILLE FL / CITY-ST-2IP F
TITLE bC MDelele TITLE {Jchange [ Addition
NAME BATES, TAMMY NAME
STREET ADDRESS | 4616 MONCRIEF RD, #8 STREET ADDRESS |
CITY-ST-2IP JACKSONVILLE FL / CITY-ST-ZIP :
Tme DS O Delete TME ' O Change  [J Addition
NAME ESTRADA, TONYA HAME i
STREET ADDRESS | 4646 MONCRIEF RD., #9 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(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 legal effect as it made under oath; that 1 am an officer or directar

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statute
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: Diaeliin (e PEQARE) Smith Clark. | ©f28]e0

s; and that my name appears in Block 10 or Block 11 if

qo4)
U504

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date

Dayume Phone ¥




