2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005924 FILED

1. Entity Name May 08, 2000 8:00 am

THE PALMS COUNTRY CLUB AND RESORT CONDOMINIUM AS Secretary of State
05-08-2000 90047 046 ****70.00
Principal Place of Business Mailing Address
7900 PALMS PKWY 7380 SOUND LAKE RD
KISSIMMEE FL 34747 SUITE 600
us ORLANDO FL 32629
us '
1380 SAND LAKE 2L
Suite, Apt. #, etc. Suite, Ag{ #, etg. DO NOT WRITE IN THIS SPACE
ST oo .
City & State ity & State 4. FEI Number Applied For
rlu e L  50-3543294 Not Appicabie
Zip Country Zip Countr . . $8.75 Additional
3023[ ? D/S 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent - - T 7. Name and Address of New Registered Agent- ~ ™
Name
Al P.O. i
AGC. CO. Street Address (P.O. Box Number is Not Acceplable)
200 SOUTH ORANGE AVENUE
SUITE 2300 , —
ORLANDQ FL 32801 City ' FL Zip Coda
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 nama of registered agent and title if applicable. {NQTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD T elete TIME [JcChange [ Addition
NAME FARWELL, ROGER HAME
STREET ADDRESS | 5258 W. OAKRIDGE ROAD STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32819 CITY-S7-ZIP
TME w O Delete TE (JChange (] Addition
NAME BORRENSEN, JOHN NAME
STREET ADDRESS 5259 W. OAKF"DGE ROAD STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32819 - -- ST = e B CCITY-ST-2IP S~ m.—— At
TIME STb O pelete TITLE [ change [ Addition
NAME RAINEY, ALAN NaME
STREET ADDRESS | 5259 W. OAKRIDGE ROAD STREET ADDRESS
CITY-5T1-2IP ORLANDO FL 32819 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the informati plied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or suppfementyl 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 corporation or iver or trudtee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an atidress, with all other like empowered.

SIGNATURE? g iéﬁ:q’,’é‘,"éﬂ@a@w L President Uisso 461394 —jo00

sWunE ANDT\{PED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytima Fhana #

CR2E037 (9/99)



