2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 750092

1. Entity Name

SEA ISLES CONDOMINIUM ASSOCIATION OF BONITA BEAC

Principal Place of Business

26131 HICKORY BLVD
BONITA SPRGS FL 33923

Mailing Address

745-12TH AVENUE SOUTH
SUITE #D

NAPLES FlL. 34102-7376
Us

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90051 001 ****61 .25

2. Principal Place of Business

3. Mailing Address

Ay

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
53-2002316 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
e o e s hm e e e e | S Centificate of StatusDesited [, FCRlcioa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE PROPERTY MGMT. Street Address {P.O. Box Number is Not Acceptable)
745 12TH AVE. 8. STE. D
NAPLES FL 34102

City

FL

Zip Cede

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Slgnatre, typad o printed name of registered agant and

title if applicakia,

{NOTE" Registerad Agent sighature réquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TME Directsr © OIchags ™ Addition

HAKIE GRAY, J. GERALD 4 HAME Elweed Houser

STREET ADDRESS | 4001 WHISKEY POINT LANE STREETADDRESS | 20,13} Hickory Blud. T-C

Gm-ST-2P ) BONITA SPRINGS FL 33923 M-S 1 Bonidm Springg, FL 33423 .

me~ - —l§p———--- - 70 velete " e - CJchange [ Addition

NAME FORD, BOGER NAME

STREET A0DRESS | 26131 HICKORY BLYD. 1-0 STREET ADDRESS

CITY-ST-2IP BON"‘A SPR,NGS FL 33923 CITY-ST-2IF

TMLE D [J Detete TLE [ Change  [C] Addition

NAME MAYES, BARBARA NAME

sTREET ADDRESS | 26131 HICKORY BLVD <A STREET ADDRESS

GITY-§T-2IP BON“‘A SPRGS FL 33823 CITY-5T-2IP

ME D 7 oelete Tme [J Change [ Addition

"N BACON, PATRICIA NAME

STREET ADDRESS | §2 PARKER A\[ENUE STREET ADDRESS

CITY-ST-2IP NEW CITY NY 10955 CITY-ST-ZP

TME I Delets TME JChange 1 Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-81-ZiP CITY-ST-2IP

me” P 7 Detete me Ol Change ] Addition

NAME o R NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP . ——

12.-lher that-the-ntorm “with tFig filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supple report is true and accurate and that my signature shail have the same legal efect as if made under oath; that i am an officer or director
of the corporation or the receiv Ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Biock 11 if
changed, of on an attachme; n addrgss, with alkGiher like ggpo %

53 e N
SIGNATUR 2 Z VL Jiffagle i Zis ) 4-2D

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Daylme Phone ¥

APAICHAAT ffinm



