2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

CR2E037 (9/99)

D MENT
DOCUMENT # N99000006659 Apr 26,2000 8:00 am
ecretary of State
PALERMO AT THE COLONY CONDOMINIUM ASSOCIATION, |
04-26-2000 90460 001 *1,102.50
Principal Place ot Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL. 34134 BONSTA SPRINGS FL 341344820
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961955 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Centificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 :
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ot printed name of registerad agent and title If applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payabile to
= y
FEE IS $61.25 Trust Fund Contributien. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TMLE [ Change [ Addition
NAME PAGE, GEORGE R NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
crv-si-2¢ | BONITA SPRINGS FL 34134 o-§1-2
e vsD [ Dekete TITLE [J Change [ Addition
NAME JOHANSSON, STEFAN O NAME
STREET ACDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
cm-sT-2¢ | BONITA SPRINGS FL 34134 : ciy-sr-2¢ ,
TITLE T ] Detete TILE Cichange [ Addition
NAME DUNNUCK, MELANIE M NAME
STREET ABDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-ZIP BON"’A SPR'NGS FL 34134 CITY-S57-2IP
TME [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2ip CITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing-goes not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true afd adgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receivef or INjstee empoweredito exdpute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment yith agl addresgrmh allpther like empowered.

SIGNATURE: 2500l K PAGE 30000 QUL §¥7-D000

}IGNING OFFICER OR DIRECTOR Dats Daytime Phorie #




