2000 UNIFORM ORT (UBR)

DOCUMENT # N99000002606 .
1. Entity Name - Jan 12, 2000 8.00 am
PALM RIVER RESERVE HOMEOWNERS ASSOCIATION, INC. Secretary of State
01-12-2000 90062 043 ****70.00
Principal Place of Business Mailing Address
1502 SQUTH MARTI STREET 1502 SOUTH MARTI STREET
TAMPA FL 33629 TAMPA FL 336296013
s R DO MO R A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 2N Applied For
P Not Applicable
TZip” - Country TR - Country | 5. Certificate of Status Desired fg'gfq Addtiona)
6. Name and Address of Current Registered Ageni . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BRILL, MORRIS LEE Il

1502 SOUTH MARTI STREET
TAMPA FL 33629

City FL Zip Code

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 Flerida.

SIGNATURE
Slignature, typed or printed name of ragistered agent and tille if applicabla. {NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 01 Delete TIME h I (] Change gﬁddilion 3
N BRILL, MORRIS LEE e O Band ¢
STREET ADDRESS | 1502 SOUTH MARTI STREET STREET ADDRESS 67 0' 3 Pﬂf@ <Irve ¢+. 2
omv-51-27 | TAMPA FL 33629 | oradapa, FL 326! 9 i
t o
e D ‘ (7 Delete TMLE ' Change [ Addiion | O
mue | SUAREZ, HENRY R NAME
STREET ADDRESS | 2005 ELK-SPRING DRIVE - STREET ADDRESS - - T e
or-sT-2F | BRANDON FL 33511 GITY-ST-20P
TIME D [ Delete TILE [ Change [ Addition
NAME SUAREZ, KRISTEN NAME
sTREET ADDRESS | 2005 ELK SPRING DRIVE STREET ADDRESS
CITY-51- 2P BRANDON FL 33514 CITY-87-2IP
TILE ) [ Dejete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS , : ) ' STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STHEET AODRESS ) ' STREET ADGRESS
CITY-§7-2IP CITy-81-2iP
TITLE ) [T Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 thal 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 corporation or the receivergor irustee empowered 1o execule this report gerraquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wikh an address, with gi other life emBowered
< J
- e

Jag #5414

, Dayume Phone #

SIGNATURE:

Tweeere 1y



