] l

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732393

1. Entity Name

E. INC.

CALOOSA BAYVIEW HOMEOWNERS ASSOCIATION NUMBER ON

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90051 009 ****5] 25

Principal Place of Business

9854 CALOOSA YAGHT & RACQUET CLUB DR,
| FT MYERS FL 33919

Mailing Address

GUARDIAN PROPERTY MANAGEMENT
€200 LONE QAK BLVD
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

A

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-1654480 Not Applicable
Zi Ci i Counts iti
P ouniry Zp ountry 5. Certificate of Status Cesired 0 ?8'75 ﬁ_\ddmonal
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L e e - L T D - STk e V-Name;w.p-':-_»;_f e A - AU SDUOU U
GUARD|AN PROPERTY MANAGEMENT Street Address (P.0. Box Number is Not Acceptable)
6700 LONE QAK BLVD
NAPLES FL 34109
City Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agant signature required when reingtating) ~ &, - AU Y

gV

-0 “FILE NOW: FEE IS $61.25

9: Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

j.'lﬂ. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e - D O pelete TITLE [ change [ Addition | S
NAE ROBINSON, MR. H NAME g
smaeet aooRess | CALOOSA BAYVIEW 544 STONEBRIDGE RD STREET ADDRESS 8
CITy-ST-2IP PERKASIE PA 18944 CITY-ST-2IP u '
e D O Delete e Dl chenge [ Addition | &5
NAME COOPER, MR. B NAME
staeet aooress | CALOOSA BAYVIEW 5742 ROBERT DR STREET ADDRESS
CITY-$T-21P BROOKPARK OH 44142 CITY-ST1-2IP N e L
TME VPD T I O Delete TITLE [ Change ] Addition
NAME MOSHER, HOWARD NAME
sTREET #0DRESS | 4265-A ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP
TITLE DS 1 pelete TITLE [ Changa [ Addition
NAME HOLMES, GEORGE NAME
sTReeT ADDRESS | 4275-D ISLAND CIR STREET ADDRESS
omv-st-z¢ | FT MYERS FL CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerify that the information

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or girector
of tha corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with ai! othe; like empowesed.

&?EWMK/K%MSM C/-ZZ'&L 299 -7¢-TU 321

indicated on this report or supplemental report is true an

changed, or on an attachment with an ad

SIGNATURE:!

£
gy
A

snayﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #



