2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU 757868 Mar 24, 2000 8:00 am
MYERLEE GARDENS CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-24-2000 90064 017 ****51.25
Principal Place of Business Mailing Address
1351 MYERLEE GARDEN AVE.SW. 1351 MYERLEE GARDEN AVE.SW.
FT. MEYERS FL 33919 FT. MEYERS FL 339196370
L s AR BB
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2120987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I gg-g?q Lﬁgﬂlional

6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

T ™ Kedier, Dave

ENEBO, STANLEY &lﬁigd%ss (Pgox Nugtﬁgr is Not Acigp}glile ’y

6624 SANDTRAP DR. S.W. .
FT MYERS FL 33919 FL Myers, FL 3399

City I FL Zip Code

8. The abave named ertity submits this statement far the purpose of changing its registered office or reqistered agent. or both, in the state of Florida,

SIGNATURE %aﬂe—/'/ 0—&&/ ?/ 23 /o0

Slgnaturg, typad o printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature requirad when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Conlributicn. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e m O oelets T vice Pres Mat- B Crange [ Aadiion
NAME GRATTENTHALER, MATT NAME GGRATeATHAL LR , Matd

sTher avoress [ 256 Sand-brap f:r W

STREET ADDRESS | 1358 SANOTRAP DR o Myers
eITY-§7-2IP L5, A

crv-ST-2P | FT. MYERS FL /
e SD ﬁe‘e TILE 'T-b [ change  (#ddition
NAME DEUTSCH, JACKIE NAME ~STeaLbes, Abelln

seet ancress |7 Bl §M0(~U¢P DR -

STREET ADDRESS | 6309 SANDTRAP DR F MUytre, £t
CITY-ST-2IP ) -

cmv-s1-2P | FT. MYERS FL

e : - Erbeme B -%"——ij Kk - (1 crangs [ Whetlition
NAME ELMORE, DONALD NAE Y ‘
STREET ADORESS 58"04 Boiz—eq PRIVEL

STREET ADDRESS | 4306 SANDTRAP DR

anv-s1-2¢ | FT, MYERS FL ovsize | Fhs BAyeRs, BL

e 2 pelzte TNLE 3 Y . O Crange  [+dition
NAME NAME h—lv.o,.v fiche K , anﬂﬂl A

STREET ADDRESS smee anohess | (S woardbfap DR

CHY-ST-2IP onv-st-2f |4, UWAYeS, FL.

TILE [ pelete TITLE v . [0 Gharge %‘nlon
NAME NANE Koe\er | DAUL-

STREET ADDRESS STREET ALDRESS |1 D ™3 Sandbrap DRV

CITY-ST-2IP or-st-2P | g, MUY L8S, FL-

TITLE [ pejete TITLE ’ [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ’ CTY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ar frustee empawered 10 @xecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%&Mﬁgﬁ@W@UM%D ;/aq,/aa Gu) #9358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

APIAEAAT TR



