2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 14, 2000 8:00 am
1. Emiy Name 746923 Secretary of State

BUCKINGHAM AIR PARK AND LANDOWNERS ASSOCIATION, 02-14-2000 90025 038 ****70.00
Principal Place of Business Mailing Address
6751 CADET AVENUE 6751 CADET AVENUE e
FT. MYERS FL 33905 FT. MYERS FL 339057616 . Uvdlddio

oo | I I
| 7 |
City & State / City & State / 4, FEI Number Appiied For

IHUEDIAN

DO NOT WRITE IN THIS SPACE

2, Pnnmpal Place of Business | 3. Mailing Address

AS ARokC

Suite, Apt. #, etc. Suite, Apt #, elc.

59‘2499589 Not Apglicable
“Zip - f’ *v Cadntry. T T | zZig ?‘""’" Country ™~ T | _TT 7 T e " $8.75 Additional
Os A Us .A 8. Cert4f|cate of Status Desired K Fee Required

6, Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name I E ! 1 : Eg :ég
geetAddress (P(%Mmerl ot Accgljable)

PENSR-.
T . WyERS  FLIAZ405

BERGER, BRENDA
6751 SEMINOLE AVE
FT MYERS FL 33805

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agentfor both, in the state of Florida.

2.~3~2900

CR2E037 (9/99)

SIGNATU
signature, fyped or Brnted ‘name ol regis Gent and tile if {q&ioabls‘ {MOTE. Registered Agent signatura required when reinstating) DATE
. o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351_25 Trust Fund Contribution. ] Added to Fees Department of State
10. . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DP {3 petete Tme ) Shange (O] Addition
NAE DAUER, RAYMOND NAME
STREET ADDRESS 6981 CIRCLE DR STREET ADDRESS
CITY-57-21P Fr _MYEH&FL . CITY-57-2IP
TILE DS [ Delete TITLE [ Change [ Addilion
NAME SKIBA, ANDREW E ' NAME

STREET ADDRESS |.- - - - R T Tk T mm -
CITY-81-21P

STAEET ADDRESS 6761 ClRCLE DR _— - - -x
o522 | FT MYERS FL 33905

TME ] ﬁnelele
NAME BERGER, BRENDA

STRECTADDRESS | §751 SEMINOLE AVE

CITY-ST-ZIP FT MYERS FL 33805

e . DEany N. BERGER. Xowr ki
&% SEMINeLE Myt

sy | v myeRs W ’53"105

[] Addition

TITLE D Rnalets

TinE
NAME COX, PAUL

Change
NAME QoB@T k “ °f I-: %
STREET ADDRESS | 6750 CIRCLE DR
CTY-ST2F | T MYERS FL 33805

. ST 0RESs | A
-5 : CITY-§T-2p .-
TiTLE DP [ pelete TITLE [ Changa [ Addition

NAME BLAIR, PAULA HAME

STHEET ADDRESS | 6870 CHEROKEE AVE STREET ADDRESS

CITY-$T-2IP FT MYERS FL ‘ CITY- 5T-2IP

TmE ] petete TITLE [ Change [ Additicn
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-2IF CITY-§T-2IP

1211 heréby cértity.that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X), Florida Statutes. ! further certify that the information
r . indicated on.this report or supplemental report is 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 of 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 attachmeng with an address, with all other like empowered™
SIGNATURE: .'\? R RESLVRD &Ry Qaao 94y . L93.92854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OF DIRECTOR Cate Daytime Phone #




