2003 NOT-FOR-PROFIT CORPORATION FILED

]

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ;

DOCUMENT # N14247 Secretary of State
1. Entity Name 03-03-2003 90429 032 ****6] 25
PALM SHORES ASSQCIATION, INC.
Principal Place of Business Mailing Address
PALM SHORES PALM SHORES
P.O. BOX 562 P.0. BOX 562
INTERLACHEN FL 32148 INTERLACHEN FL 32148
us us
2. Principal Piace of Business 3. Mailing Address

Suitg, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number NOT APPL'CABLE Applied For

Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
wancerory O 'GRADY Viviay X
y Tf‘l‘:’f‘_'?";_.-‘:‘::"rt«;‘r-!—* e - -~ -|= Street Address.(P.O.-Box-Number.is Not Aceeptable) ~em. . ~ - = -
106 SALEM ST
INTERLACHEN FL 32148
- s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmﬁf%[d/ﬁ/yf@ Lready TRspsURER Mﬂ @m 2. 2L 03

:L ‘ §Ignatura‘ typ"ed or printed narne'_ol reqistered agent {n! title if applicable, (NOTE."(egistered Agant signalure raquired whg reinstating) DATE

‘g v - . 9. Election Campaign Financing $5.00 May B Make Check Payable to‘

FEb FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to F?:;s ® Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ? p ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P m Delete TITLE oJo RPE N f fa Be T & Change [ Addition
NAME LAPOE, MARK NAME /20 VelveT Ss7-
sTREET ADDRESS | 115 VELVET ST STREET ADORESS
crv-s1-zp | INTERLACHEN FL 32148 CITY-ST1-2IP I"u 7'E£L}QCLH£/U) ;:Z Sa/ 11
TMLE v : 4 Delete TNLE vy A Change (] Acdition
v WORDEN, ROBERT AV Jounson, Tvsryn
STREET AppRess | 120 VELVET ST SREETAO0RESS | / O F TE PEST S7 -
orv-sr-2p | INTERLACHEN FL 32148 ovsie | T sl s Ac e t) FL B4
T T 1 Delete e 7L ’ [Fehange [ Addition
NAME VIVIAN, 0'GRADY J NAME OGRROY, V1Y ’9'7_” I
sTEeT aooress | 108 SALEM ST o sweeooness |20 6 SRLEMN ST
o572} INTERLACHEN:FL- 32148 s i oo w2 = Roanv-s1. 20~ T FERLPC HE N, 7 SITTYF -
TITLE sD O petete TLE D 3 Change Wmon
e CZARKOWSKI, HELEN e Ao cue, JvE
sTheeT anoress | 133 REAVES AVE stweerooness | £4 7 2= KoV 7
omy-s1-2P | INTERLACHEN FL orvesezp (Lo TERLBPE HEN , L B2
TmLE D £ Delete TILE Ol Change (W Aadition
e EARL, CUMMINGS we ~PIOHNSIN Co “{;’7‘_5’
sTREET ADDRESS | 119 SALEM ST sweerooress | £ C L TEMP ES T .
arv-si-2¢ | INTERLACHEN FL 32148 ov-siak | TANTERULACHEN, Fr.  Ba1ysd
TILE D O Delete TILE " Ol Change [ Addition
NAME LAFIRIRA, ROGER NAME
stReeT A0DRESS | 105 SALEM ST STREET ADDRESS
CITY-8T1-2IP INTERLACHEN FL 32148 CITY-ST-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 that the informaticn
indicated on this report or supplemental report fs 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 recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 {10/02)



