2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14247

1. Entity Name

PALM SHORES ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

PALM SHORES - PALM SHORES

P.O. BOX 562 P.O. BOX 562

INTERLACHEN FL 32148 INTERLACHEN FL 32148-0562
us us

2, Principal Place of Business 3. Mailing Address

TR

A

Suite, Apt. #, etc. Suite, Apt. #, sfc.

DO NOT WRITE IN THIS SPACE

WA

— Cily & State City & State 4, FEI Number Appiied For
. .- R, DU I . S 9'2647566 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| HOGUE, BARBARA A Street Address {P.Q. Box Number is Not Acceptable)
- 111 IRON AVE

 PO.BOX SB35 wiallal Ll
- INTERLACHEN. FL: 32140 .

o . FL

Zip Code

i 8. The above nanied’entity' submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

i

SIGNATURE - -

Signature, typed ¢ | p'rin'm name of registered agent and title if applicable.

{NOTE: Ragisterad Agant signature requirad when reinstating} DATE

|
|
L FILE NOW:

=-NOY 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE ’!5 $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TinE P W [ Delete TME [ Change [ Addition
- NAME HOGUE, JOSEPH NAME
- sTaeeT ADDRESS [ 111 IRON AVE STREET ADDRESS
¢ITY-ST-21P INTERLACHEN FL 32148 CiTY-51-21P
TIE v 7 Detete me [ Change [ Addition
NAME_ GAGNE VICTOR . . NAE L . '
sTRecT AboRESS | 114 VELVET ST oo T Sl T -~ = -~ -
cry-57-2F | [INTERLACHEN FL 32148 Cry-ST-21P
TILE T ' : 7 oelete TNLE [l change [ Addition
‘ NAME HOGUE, BARBARA NAME
streeT A00RESS | 111 IRON AVE STREET ADDRESS
1 orv-55-2P | INTERLACHEN FL 32148 CITY-57-2P
\' L §D O Delete TE [IChange (] Addition
NAME CZARKOWSKI, HELEN NAME
- §TAEET ADDRESS | 133 REAVES AVE STREET ADDRESS
omv-sT-2¢ | INTERLACHEN FL CITY-ST-2IF
e D 7 Delete e (3 Change [ Additian
- NanE BRIDEAU, LARRY NAME
sTREET ADORESS | 157 PRIDGEON STREET ADDRESS
| OITY-S$T-2IP INTERLACHEN FL CITY-51-71P
TILE D ] Delete TMLE [J Change [ Addilicn
wae |LAFIRIRA, ROGER NAME
 STREET ADDRESY 105, SALEM ST STREET ADDRESS
cysST-2e, - | INTERLACHEN FL 32148 CITY-ST-2F

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 that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

‘ of the 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 an an attachment with an addrass, with all other like empowered.

SIGNATURE- QAM% NERUHRED

- W -0D  GodLAY30/7

DR ATHIDE AMB TVDER A0 GEHMTER &MaAE S E Ol ki)

Ty T

et o o s en i o 2

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90037 012 ****5] .25

R E037 (999}



