2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N99000006659

1. Entity Nameg

Secretary of State

May 22, 2001 8:00 am

o o e 24 e
PALERMO AT THE COLONY CONDOMINIUM ASSOCIATION, | 05-22-2001 90784 001 *#367.50
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE U d L
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. . Suite, Apt. #, atc. 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. Cerificate of Status Desired il Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASTINGS, VIVIEN N : Street Address (P.O. Box Number is Not Acceptable)
1
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 registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed ¢r printed name of registerad agent and titla it applicabie. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ML PD O Delste mE _ ) Change [ Addition
NAME PAGE, GEORGE R NAME
sTREeT ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
orv-sT-2P | BONITA SPRINGS FL 34134 ciry-S1-2p
e vsD [ Delete e [change [ Addition
HANE JOHANSSON, STEFAN O NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
arv-si-z¢ | BONITA SPRINGS FL 34134 cir-51-2p
THLE 0 O Detete TITLE [ Change [ Addition
NAME DUNNUCK, MELANIE M HAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
or-s-zp | BOMITA SPRINGS FL 34134 CiTy-ST-2P
THLE ‘ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2IP GITY-§T-2iP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of Ihe corporation or the receiver or trustee empowered 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 atta}?nfgt wi réarﬁddreslsl.‘ﬂtch all tpgsliiksagm%o;fered.
o R )
SIGNATURE: ___ VLU PR QLUIRED 4/24/01 (941) 927-2600

W gD

CR2E037 {10/00)



