2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000604 May 16, 2002 8:00 am
1. Entity Name Secretary Of State

PALM TERRACE COMMUNITY RESIDENT ASSOCIATION, INC 05-16-2002 90030 004 ****70.00
Principal Place of Business Mailing Address
46813 MONCRIEF RD. PO BOX 9148
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3241663 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
SvyEe st | e s - e wm—m e ) f emn e e e o e i :i:—;jiljli?fim Statws Des-lr?d-__. [ja,a .E@,Begu.lrgd [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH-CLARK, DIANE DR Street Address (P.0Q. Box Number is Not Acceptable)
4813 MONCRIEF RD.
JACKSONVILLE FL 32209
City FL Zip Code

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.

SiGNiTURE b" D}i\f\t SV‘““‘LL\’Q(A(‘L f/' 22,.‘3 Z,

CR2E037 (9/01)

\”}‘ Slgnature, typed or printed name of registered agent and 1ita if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
i
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE PD _ s &HChange [ Addticn
A CHAPPELL, LOUISE NAME HARMET IANDE "
staeeT ADDRESS (4634 MONCRIEF RD #2 STREET ADDRESS Ll-QOt MﬂACWEP RD ‘7
crv-sr-z¢ | JACKSONVILLE FL 32208 ov-si2p | TFACK S VUG L 22209
TITLE VPD ] Delets TITLE 1 Change [ Addition
NAME ROSS, SONYA HAME
STREET ADERESS |4848 MONCRIEF ROAD #1417 STREET ADDRESS
" CiY-5T-2P 'jACRSONVII:lE FL 32200 ST E e e e s CYLST P S i e I
TTLE DS O Delete TILE [l change [ Addition
NAME BELL, SHEILA NAME
STREET ADDRESS 14829 MONCREIF RD #5 STREET ADDRESS
emv-sT-27 | JACKSONVILLE FL 32209 CITY-S7-ZIP
TITLE [ pelete TITLE (JChange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O pelstz THLE [ change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. I further certify that the information
nd agcurate and ffjat my signature shall have the same legal effect as if made under oath; that | am an officer or director
boort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-22-0L

Date Daytimg Phona #

12. | hereby certify that the informaticy
indicated on this report or supplgmental report is trug

SIGNATURE:




