2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N98000005924

1. Entity Name

THE PALMS COUNTRY CLUB AND RESORT CONDOMINIUM AS
SOCIATION, INC.

FILED 5
May 27, 2002 8:00 ams
Secretary of State

05-27-2002 90331 016 ****70.00

Principal Place of Business

7900 PALMS PKWY

Mailing Address
7380 SAND LAKE ROAD

KISSIMMEE FL 34747 SUITE 800
us ORLANDD FL 32818
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59—3543294 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired {X $8.75 Adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _—
~= R I ~Name
A GC.CO Street Address (P.O. Box Number is Not Acceptable}
200 SOUTH ORANGE AVENUE
SUITE 2300 .
ORLANDO FL 32801 Ciy FL [ ZpCoce
v
8. The above named entity submits this statement for the purpose of changing ils registered office or registereg agent, or both, in the state of Florida.
hd
SIGNATURE
Signatura, typad or printad narma of registared agent and title if applicable, {NCTE: Reagistered Agent signature reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O Change [ Addition | 5
NAME FARWELL, ROGER NAME &
STREET AD0RESS | 5260-Wo-DAKRIDGE-ROAD- 7380 Sonel L-:Ke' STREET ADDRESS 5
cov-st-2r [ORLANDO FL 32819 Ste 6o CITY-ST-2IP u
mie vD O Detete TITLE Clchange [ Additon | 5
NAME BORRENSEN, JOHN ke o]
STREET ADDRESS | G2BO-W—OAKRIDGE-ROABR 138 © c-':.""‘.' 6""‘0"’ STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32819 ° CITY-ST-2IP

* e T STD” e Ml T Bt T " [ change [ Addition
NAME RAINEY, ALAN NAME
STREET ADDRESS | 5258-W—OAKRIDGE-ROAD 738@ Sand tokte Rd, STREET ADDRESS
orv-s-z¢ | ORLANDO FL 32819 Ste Gov CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE O delete TLE [7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-28
TITLE 1 Deleie TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or suppie
of the: corporation or th }

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al 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

rinistes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 15 i

changed, or on an attaéhment wkh an kddrass, with all other like empowered.

ATUES RREYEAED et president hafor

Jo1-22b~( 00

"sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Nawvtima Phora #



