2000 UNIFORM BUSINESS REPORT (Uﬁﬁ) -

511

DOCUMENT # N97000006490

1. Entity Namg
L =

THE PALMS NEIGHBORHOOD ASSCCIATION OF THE PALMS

Principal Place of Business

1415 CONCORD ST E P O BOX 531010
ORLANDOQ FL, 32603 CRLANDO FL 328531010
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, elc,

Suite, Apt. #, elc.

|
M%MM

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-12-2000 90057 003 ****5] 25

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"3553683 Not Appilcable
Zip Country Zp Country ]‘5 Canjfica'(e: of Status Desired [ Eeae-ggq ﬁﬁonal
6. Name end Address of Current Reglsterad Agont 7. Name and Address of New Reglatered Agent
] W »
Re (Melfend (hrayttion ]
—‘fHE:ME"ﬁBSE-MGW_w = e ~-m=~;[ =Siraet Address (Rc..aox,wumbl‘er,is Not Acckptable} P S N
= ]
1416 CONCORD ST EAST C &
ORLANDO FL 32803 (b Congey ! Oteet BOSt

Alordo |

FL TR0

Jack _B }‘-)-a..nSo

B. The abiove named entity submits thig statement for the purnose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Flod mﬁ( registared agent and ko # anglicatle.

{NOTE: Ragisiorsd AQEnt sipnaties reduiled whan reinstating} l

Y Y- 24-0D

e

FILE NOW: 8. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFIGEAS AND DIRECTORS - P npw-fe;»ioff;raggg 70 OFFIGERS AND DIRECTORS INT0_ |
e D %Delete |< ser; bOJ\) : Crange J Addlion | &
NAME KNIGHT, PATRICK Vo Ty =
STREET AODRESS | 385 DOUGLAS AVE., STE 2000 strect aoueess | BESD .DoLkIﬁlCuS Ave., Ste. O =
ez | TRUONTE $PGS FL 32714 <+ e (715 SPOLES 24,
TITE 0 #Delm v ['Y% . — AMcrangs [ Addition | <
NAME SMITH, RALPH Kro.nlskl—j )y domes

s 0 DOUGLAS N TE 2t , Seme. As Fbose.

MLE D Delete STD | K‘ fetia) gcnﬂﬂﬂe ] Addition

- SCRE

e MATTHAI, KAROLINE 7{ St+apletons,
= STREET ADDRESS. | 386 DOUGLAS-AVE. ~STE- 2000 — - = o @ STREETADDRESS | sS‘—»méwﬂ.S:.:&bOU{H men el maTe
CiTY-S17- 2P TM_;SP_GMI“ LiTy-ST-2P i

TLE [ peete TME 1 [ Change [ Aadition
HAME ' HAME ‘

STREET ADDRESS STREET ADDRESS IP

CATY-§T-2P &1Y-S1-2P |

e O Oelets | []Change [ Addition
NAME j .
STREET ADORESS |

CrFy-57-2IP rI

e O Oeleta | [} Change [ Adoition
NAME ;

STREET ADDRESS STREET ADDRESS . }

omy-s1-2P CY-51-2P b

indicaled on
changed, or on an attachm

SIGNATURE:

12. | hereby cen‘nm 1hal tha infarmation supplied with this filing doas not qualify for the exemptlon staled in Section 113.07 C

is repart or supplermental repart is true and accurate and that my signature shall have the same legal effect as if 1
of the corporation or the receiver or trustae empowerad to execute this repart as reéquirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10.or Block 11 it
h an address, with alt other kike empowered. l .

HORETORE REGRIBER.
T

3)(1), Florida Statules, | further certify that the information

made under oath; that | am an officer or director

HE AMD TYPED OR PRINTED NAME OF

CFFICER OR

Ma Lm nj}«/
- a

Ll

e

R g
[



