2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am |

1. Entity Name 01-23-2003 90193 022 ****6] 25
PALM TERRACE COMMUNITY RESIDENT ASSOCIATION, INC
Principal Place of Business - " Mailing Address ~~ "
4813 MONCRIEF RD. PO BOX 9148
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
E us
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3241663 Applied For
. . | Not Applicable
Zip Country Zip Country »” ) $8-75 Additional
: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH'CLARK' D'ANE DR Street Address (P.O. 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., 1.am familiar with, and accept
thé obligations of registered agent. 7 T cT T TEEET -
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be ;
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE PD & Delete e P D Bfhange [ Addilion g
NAME SANDERS, HARRIET NAME KCE{'E" no 6&0@&1}(\%} g
streer anchess | 4801 MONCRIEF RD. #7 STREET ADDRESS ‘-/8 47} Mo ner f.p R.D- / { 5
CIIY-$T-2P JACKSONVILLE FL 32208 av-st-zf | YA s hs:mm'ﬂe.; Fl 3420 q "E
TITLE VPD 3 oslete TITLE [ Change [ Additien 6
NAME ROSS, SONYA NAME
streer anoress | 4646 MONCRIEF ROAD #17 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-ZIP
TNLE DS & Delete TITLE ’ . [Change [ Addition
NAME BELL, SHEILA NAME K&Ch I lCl_ Bu&j \ 2
steeeT aooress | 4829 MONCREIF RD #5 STREET ADDRESS [0(@2 §7) O NEr C'P' d I
Ty e - -~ f e gy = - ——— R CaR R e R (R et il-- ey X =l e - N T — —_ e Mo
wiv-siae | JACKSONVILLE FL 52208 WS- N e iSran) 1ie FL 32309
TITLE [ pelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
me [T Delete e [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP R . CIy-8T-2IP
Tme T e O delete TTE [ Change (] Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee 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 attachmenhwith an address, with a!l other li powered.
N Y Xt Y/ F . T N TR
SIGNATURE: pﬂ!ftﬂrﬂ.ﬂi e F k.@ﬁED \Jmaju'\ ¢ 2003 Velb-6319




