-

* "2G01 UNI

inusmess REFORT (UBR) 1

05:04:2001 800627009 ****§1725

'D"OCUMENTl# N98000001666

1. Entity Name

PALM AVENUE NEIGHBORHOOD ASSOCIATION, INC.

i

Y

FILED
01 JUL 16 Mil:34

Principal Place of Business
1

1621 PALM AVENUE
WINTER PARK FL 32783

Mailing Address

1621 PALM AVENLE
WINTER PARK FL 32783

S[CPLT‘h‘f OF STATE
TALLAHASSEE, FLORIBA

2. Principal Place of Busin|ass

i
.

3. Mailing Address

MR ART

Suite, Apt. #, etc. i

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

L ATANAAAAne -

f

3
3 ———— e

i

City & State { City & State 4 FE! Number Applied For
A 59-3499933 Not Applicable
Zin T Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Reglistersd Agent - 7. Name and Address of Naw Registered Agent ]
' Name '
} |;|| -”H'RK‘—.‘ b ce “—’\m e T Streei Add}ess (I;E;?Bc;xﬁl;iumber is r:lt;t Ac;:—f;pl;t:;a)_ ==
UNNERSITY OF CENTRAL FLORIDA
STUDENT UNION - BU[LDiNG 52 - ROOM 312 5 —
ORLANDO FL 1 , ily - FI_ [#rCode
8, The above named entity fsubmits this statemant tor the purpese of changing its registered cffice or registered agent, or bath, in the state of Florida,
SIGNATURE -
Skgnature, typed o printed narme ol registerad agant and tith if apokcable, INOTE: Registarsd Agent signatire rpquired whan reinstaling) DATE
1 | -
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 7 Trust Fund Contribution. Added 10 Faes _ Depariment of State
S P T e i B P b ERT TR T T PR A ] T i T T R R SR T e [l = T T e e e
[0, -~ =z |5 QFFICERS AND DIRECTORS 11, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD . - ‘ 3 Delete TIE Ol change [ Aadition | &
NAME HALL, MARK NANE ) - : £
smestacoress | 1621 PALM[AVENUE ez aooness | ) 5
om-ST2P | WINTE PARK FL 32789 CIFY-ST-2P i
Tme ™ O oelets me Dl chenge (] Adcltion g
HAME HUTHMACHER. MYRN HAE
STREET ADDRESS | 1721 PALM|AVENUE STREET ADORESS
om-s-2p | WINTER PARK FL 32789 ory-si-2P
TE SD | B pelsta TMLE Flchage  [J Addition
“wane” - — | VABVALKENBURGH, GINGER - T HAME -
ezt aooress | 1550 PALM 'AVE. TREET ADDRESS a |
{ovszp |wNTEPARK FLAZ7EQ . . .. OS] .= - —- - - —
e D | 2 Delete ™e [Jchange [ Adaion
NAHE ROGERS, JOHN NAME
steEr Aoeess | 1800 SUNSET AVENUE STREET ALDRESS "
om-$1-26 | WINTER PARK FL 32989 cirv-51-2° LN
me D ; O Deets me e w
NAME SHEPARD, KAREN NAME . _ i
STREET ADDRESS | 1610 PALM AVENUE STREET ADDRESS .
TSP | WINTER PARK FL 32789 o-s1-26 :
me D : {7 petete Tme (" Change [ Addition
e PAYTON, ED » % o
STREETACORESS | -1601 PALM AVENUE . STREEVADDRESS | - .. . - vy ™~
emv-St | WINTER PARK FL 32789 R KA N i
1271 hereby certify that the information supplied with’ Ihns m g cioas not qualify for the exemption stajed in Section 119.07(3)), afutas. ! further cerlify that the information
indicated on this reperl or; supplemental roport is true accurate and that my signatura shall vgl esame lagal effelt A 3 under oath; that | am an officer or director
of the corporation of the receiver of frusiee empowered (0 execule this report as required by §17. Flori ame appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all othar like empowered, ! 87/) |-
SIGNATURE: | SIGNATURE REQUIRED Y
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




