2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752156 Feb 24,2002 8:00 am
- Sntene Secretary of State

FLORENTINE VILLAS CONDCMINIUM, INC. 02-24-2002 90076 040 ****61 25
Principal Place of Business Mailing Address
1020 SWALLOW AVENUE 1020 SWALLOW AVENUE
MARCO'ISLAND FL 33937-3238 MARCO ISLAND FL 33937-3238
e TE IRV ERRRERRA
Suite, Apt. #, elc. 7 Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2780857 Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired O fa .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = . —_ _Name R e ] e
| Pozorih—d Codawat-—-
BURKSTRAND, ALDEN E. StreegAddres%’O Box Ng)erl Not Acceptable)
: 7D Lo /4’!) - Jo/
1020 SWALLOW AVENUE, #201 st
MARCO ISLAND FL 34145 = =
i inLode
Mareo [slann FL | Y5 4 <

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the state of Florida.

&GNATUHMW H’/V-/b‘/” Qja’lodo“[ \ﬁ/ 6’; IR

Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistared Agent 3 natud}!quwred when reinstating) OATE
. 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
;‘_'; FILE NOW: FEE IS $61 25 Trust Fund Coentribution. O Added to Fees Depar[ment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE « |PD d\Delere TITLE [NChange [ Addition
NAME HENRY, JOHN L. NAME mons Dz mn
STREET ADDRESS | 1020 SWALLOW -AVENUE STREET ADDRESS o Swaltlow Ade_
CITY-ST-2IP MARCO ISLAND FL CITY-ST-71P Inﬁ Itc,o l$1and Fi.
TME | w Delele e wao) [SEhange [ Addition
e BURKSTRAND, ALDEN E. A Conlway, DoecTh
STREET ADDRESS | 4020 SWALLOW AVENUE STREET ADDRESS rFo20 SwAallow e
Cny-ST-2Ip MARCO ISLAND FL CITY-ST-2P  MMARG Y. 1S Fr.
TILE s DOoelee  f§ me ) i T " Dchenge [ Addition
NAME RUHL, DON NAME
STREET ADORESS | 1020 SWALLOW AVE STREET ADDRESS g 3
CITY-ST- 2P MARCO ISLAND FL GITY-ST-ZP ‘5 —
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TNLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

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 certity that the information
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 ar direcior
of the corporation or the receiveppr trustee empowered 1o 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 an address, with ail other like empowered.

SIGNATURE: @'ﬁ"lﬁdm \7‘1{»& 6, ATA

D NAME OF SIGNING OFFICER OR DJRECTOR Dato Daytima Phona #

CR2E037 {9/01)



