FILED

'DOCUMENT # N98000005924 May 16, 2001 8:00 am ;
et e Secretary of State
. 05-16-2001 90412 035 ****70.00
THE PALMS COUNTRY CLUB-AND RESORT CONDOMINIUM AS
Principa! Place of Business Mailing Address
7900 PALMS PKWY 7380 SAND LAKE ROAD . .
KISSIMMEE FL 34747 CSUTESD. . - 00054566
us CRLANDO FL 32819
. us
Suite, ApL. #, etc. “  Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3543294 Not Applicabyie
Zp Country dp Country 5. Certificate of Status Desired [X ?'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et e Tt e ¢ . - - ~Nama - .
AGC. CO. Street Address (P.O. Box Number is Not Acceptablg)
200 SOUTH ORANGE AVENUE
SUITE 2300 _ ’
ORLANDO FL 32801 City FL | 4rCode
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 of printed name ¢f régisterad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
MLE PD O oslete TINE DO crange [ Addition | S
NAME FARWELL, ROGER NAME 3
STREETADDRESS | 5259 W. QAKRIDGE ROAD STREET ADDRESS %
CITY-ST-2IP : CITY-5T-2IP a
ORLANDQ FL 32819 i
TME VD . [ Delete TITLE O thange [ Addition § &
NAME BORRENSEN, JOHN NAME
STREET ADDRESS | 5250 W, OAKRIDGE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 - CITY-ST-2IP
e ~|=$TD : CdDelete - | e ~ [I'change ] Addition
NAME RAINEY, ALAN NAME
STREET ADDRESS | 5259 W. OAKRIDGE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T- 2P
TILE [ Datete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE ™ pelete N B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE # [ oelete TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informatiopsypalied with this fiing 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 supplefneMal 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 { wer pr trdgtes empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment yith an address, wi@er like empowered.
AN Tl n i ~
SIGNATURE: | SXaNRTURE FRENARE el president H3/fot o ~3ab -1000




