i

2001 UNIFORM BUSINESS REPORT (UBR) FILED E
8

DOCUMENT # 749232 Apr 12,2001 8:00 am
"o ecretary of State
PUNTA GORDA ISLES, SECTION 22 HOMEOWNERS ASSQOCIA
! 04-12-2001 90156 025 ****g] 25
Principal Place of Business Mailing Address
24301 WALDEN GENTER DRIVE 24301 WALDEN GENTER DRIVE
STE 300 STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2131293 Not Applicable
Zip Country 2 Country 5. Cerlificats of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—-CULLEN-JAMES Dt s iR 2 Strest-Address (P.0=Box Nuber-is Not-Acceptale ) —T—mmammr Ss S e == S em S —
X -
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATLURE
Slgnature, typed or printed nama of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VDST X1 Delete T P OChange [ Acdition | S
A BLACKBURN, VICKI NAvE Smith, Blan®:  rec Or £
sraeeT aooress | 20101 WILDCAT RUN DRIVE SE STREET ADDRESS |2+ DOV \Alardan Cav ~
omv-sr-ze | ESTERO FL 33928 av-stze | Gowika Berings, L BRINM g
e D [7 Delete e Ov e O Change (] Addiion | &
NAME KUSHNER, LOU : NAME VonDeausan, Joyee o
street acoress | 5071 KEY LARGO CR STREEFADDRESS |2u iy "Boy \WAiodd ev ceanler Vv
crv-st-zp | PUNTA GORDA FL or-st-2P [ Bhonida Spr vrnas, FL BuVBH
“tme [ PD - e 7T - - " ¥ Delete ~FET I eT i - ] change - [T Addition-|-
NAME PATE, STEPHAN NAME Kushner, Low
streeT AooRess | 5000 BURNT STORE RD STREETADDRESS |3, (4 By wiolden Cewles De.
CITY-ST-ZIP PUNTA GORDA FL 33955 CITY-ST-ZIP Bon: Yo 5?f.\ nas, FL 34134
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 7 peleta TILE [ Change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [JcCrange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-5T-7IP CITY-5T-2IP
12. | hereby certify that the information supplied with this fifing does not qualify for the exempition 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 shall have the same 'egal effect as if made under oath; that | am an ofiicer or director
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 on an attachment with an address, with a}i other like agpowered.
ty ALY A
SIGNATURE: .Qﬁww 2s
SIGNATURE AND TYPED OR PRINTE Date Daytime Phone #




