2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

o

DOCUMENT # N98000000943

PALM TOWERS/PALM COURT RESIDENT ASSOCIATION, INC

Principal Place of Business

930 Nw 95TH §T.. A
MIAMI FL 33150

Mailing Address

830 NW 95TH ST.. A
MIAMI FL 33150

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90262 050 ****70.00

D WA |

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 36'4218616 ) :zf:iir;:me
~ ap Counfry- 3 N inp . Country | 5 Certilicate of Status Desired B/ gg';’?q L.::g:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E [ A Y , E / / ﬁ
FEHGUSON, GIL Street Address (P.0. Box Number is Not Acceptable)
AN FL33150 Q30 N.W: 358F #305
Y FL [357%0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Gllo. £ lar

» L]
-a¢-0!
SIGNATURE E//" E/A'm ; D'!'e N P&SI /- 26
Stgnature, typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signature required whén reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DFP O Delete TITLE [ change [ Addition
NAME ELAM, ELLA NAME
STREET ADORESS 930 Nw 95 STHEE[‘ APT 305 STREET ADORESS
CITY-ST-2IP M'!ME FL 33150 CITY-8T-7IP
TITLE ov [ Delete ME [CJchange [ Addition
NAME ACOSTA, ABAD NAME
={- STREET ADDRESS .1 930 NW- 95.STREET-APT.604— - .. — - STREET ADDRESS .
CITY-5T-21P MIAMI FL 33150 " GiTY-ST-2P - - T T T
TILE DS [ Detete TITLE [ charge  [J Addition
HAME WILCHER, AGNES HAME
STREET ADDRESS 930 Nw 95TH ST_' A STREET ADDRESS
CITY-8T-2IP M'AMI FL 33150 CITY-ST-ZIP
TITLE DT [T elste TITLE [ Change  [] Addition
NAME HALL, JOHNNIE M RAME
STREET ADDRESS 930 Nw 95'|'H ST, A STREET ADDRESS
CITY-ST-2IP M|AM| FL 33150 CITY-ST-21P
TmE DS s PR T Ol Change [ Addition
NAME HIGGINS, BEATRICE NAME
STREETABDRESS | 930 NW 95TH ST, A STREET ADDRESS
CITY-8T-2IP MlAMl FL 33150 CITY-$1-2IP
TITLE [ paleta TITLE {Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

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 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 corparation or the recelver o trustee empowered tg execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aj other like empowered.
SIGNATURE J&MNHED 1A= 308 836794/

ED NAME OF S8IGNING CFFICER OR DIRECTOR

CR2ED37 (T0/00)

1



