2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

INC.

MENT # N97000006559

1. Entity Name

THE PALMS OF OKALOQSA ISLAND OWNERS ASSOCIATION,

Principal Place of Business

€70 NAUTILUS CT
FT WALTON BEACH FL 32548

Mailing Address

43 MIRACLE STRIP PKWY SW

FORT WALTON BEACH FL 32548

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90182 012 ****61 .25

us us
Suite, Apt. #, etc. Suite, Apt. fh 8tc. . e s gane . o DONOTWRITE IN THIS SPACE ——
City & State City & State 4. FEI Number Appliad For
53-3491395 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHOREY. RON Street Address (P.©. Box Number is Not Acceptabls)
1
BROOKS, SHOREY AND ASSOCIATES
43 MIRACLE STRIP PARKWAY, SW . _
FORT WALTON BEACH FL 32548 City FL | #PCode

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
Signature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
- [ e S - |~ 3. Election Campaign Financing $5.00 may Be Make Eheck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TLE Ochenge O Additon | S
NAME WILDERMAN, FRANK JR NAME %
STREET ADDRESS | 870 NAUTILUS #601 STREET ADDRESS 2
cnv-s2¢ | FORT WALTON BEACH Fi 32548 oy 5729 . &
e D 'K’nele(e e F,-edl Pt FEer Clchange LA iditon | S
NAME NAME .
MCLEAN, MONTE 670 Nav bdus ch He 30)
STREET ADDRESS 1319 PLYMOUTH AVE STREET ADDRESS
orv-s1-2¢ | FORT WALTON BEACH FL 32547 ovst2p | Fort Waltew Reach, FL 320UY
THLE D [ Delete TITLE 7 [ ¢hange [ Addition
NAME DWYRE, MICHAEL HAME
STREET ADDRESS | 80134 LEGEND CREEK DRIVE STREET ADDRESS
CITY-ST-2P DESTIN FL 3254% CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE O pelete * TIMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “h SICNADIZE BEQUEBRED (e p scmss’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[42—;100%/.?44 -22032
Data




