A LEVEN e PPN S f mE R e TUE R L G rTOE R . Eia

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9B000001228 May 04, 2000 8:00 am

THREE PALMS HOMEOWNERS' ASSOCIATION, INC. Secretary of State

03-01-2000 90097 033 ****5] 25

Principal Place of Buginess Maiting Address

B B

Suite, Apt. 4, &tc. Sulte, Apt. 8, elc. DO NOT WRITE N THIS SPAGE
City & State City & Stale 4. FE| Number Applied For
) 59'33?4494 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 P_\dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. NMame and Address of New Reglstered Agent
- - — - — Sl Name. - .
Maveice Hoppea
GERKIN SCOTT A Street Address [F.0. Box Nurmber is Not Acceptable)
G0 STONE & GERKEN, PA.
4850 N HWY 19A 3id0Y THRes Pacms L.
City Zip Code
MT DORA FL. 32757 T;QV'MQS FL 53‘?7%'

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.

SIGNATURE ‘7_// Ot e é‘/ —ﬂf.defi \:5/5 % &

Slgna(mre. typod of printad name of rogisterad agen) and tite I applicable. [NOTE: Ragpstared Agent signature required whan rainstating) / DATE
FILE NOW: . 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriouion. L Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
it D, .... £ Dekete e D Ciomage  JR) Addiion | S
NAME SCHUL, RAYMOND KaME Tom HAals <
STREET ACDRESS | 31260 THREE PALMS SIREETADORESS | "B/ Vo & THREG FPILME LW ]
orv-sT-3F [ TAVARES Fi 32778 CITY-S1-2P TAVARG S, FL, 32778 i
L 0 Fleite TLE D Tt ohange. T Aaditon | 5
NAME HODDER, MAURICE ’ NAME MCL DE FRIELEZE
STREET ADORESS | 31220 THREE PALMS IN SETADDRESS | B/ 2 'S THRAGE Prems ;v
orv-si-Z° | TAVARES FL 32778 . G| TAYARES Pt 32774
TILE po- 0 ' [B/gemg TITLE - p‘ [ Change  [RLAddition
NAME SHUTTLEWORTH, KENNETH NAME MARY Timm

STREET ADDRESS | 31285 THREE PALMS IN

ar-s-2® | TAVARES FL 32778

THLE D [#hewse
NAME BAILEY, RONALD

STREET ADDRESS 31219 M)\YEA!H WAY

SREETADORESS | 2 sy ¥ 2 T HARAGE Pheoms L2

CITY-ST-2IP TYVARES, £e, 32778

me TREAS, () Change {20 Addition
NAME FJvera Py

SREANES | BJATY THRGE Pdems LA,

an-sTIP | TAVARES B - CITY-S7-2P TAVARE §; Fe. 228

MLE v P " Detete TIME S EC Y. Ol Cnenge  [RAddiion
NAME Powats sweARen e N NAME RBEATRICE SNnANGR

STREVMONESS ) 3 2 @ THRCGE PALMS L0, SECIADRSS | 2y 2 8L THRGE FTALms L)

oSt | YAVAReS, FL 337285 : giry-s1-2P TAVARES, ¢, 327118

TITLE F ‘ " pelete TME (O Change (7 Additon
NAE MAavrice Hopoor HAME

STREETADORESS | B/ DA G 7HRGCE PAacrts Lxa), SIREET ADBAESS

CIVY - 57 -ZIP TAVARGS , Fi 3277248 Y- ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seetion 112.07(3)(i). Florida Stalutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tho sama legal effact as if made under cath: that | am an officer or director
of the corporation or the raceivar or Fustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11H
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: SUGN&%W% e A-iY-oo 353 3¢3-8973

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

L



