]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 760051

1. Entity Name

SAWMILL VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90048 041 ****61 .25

Principal Place of Business Mailing Address
C/0 RICHARD LAPQOSTA -GULFSHORES C.AM. C/O RICHARD LAPOSTA -GULFSHORES C.AM. e e vmuw
76 PONDELLA ROAD. STE 201- 76 PONDELLA ROAD. STE 201 hd
FORT MYERS FL 33903 FORT MYERS FL 33903
us us
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbg( Applied For
: 592155978 Not Applicable
zip Country 7ip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . copm-|—Namg - [ ———— e R e e S
; i .0, i I
!APOSTA, RICHARD L Street Address (P.O. Box Number is Not Acceplable)
/O GULFSHORES C A M
“t& PONDELLA ROAD, STE 201 _ __
" # FT MYERS FL 33903 Cty FL | “°c®
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TME [ change [ Addition
NAME APPLEBAUM, PHIL NAME
STREET ADDRESS | 5705 FOX LAKE DRIVE, #6 STAEET ADDRESS
CITY-ST-2ZIP N FT MYERS FL 33917 QITY-ST-2IP
TILE sD 3 Celete TILE [ change [ Addition
NAME NUNES, RONALD NAME
STREET ADDAESS | 5705-8 FOXLAKE DRIVE STREET ADDRESS
JOM-ST:ZP  |FORT-MYERS FL-33917- .- - o = e oo oe o oo JOTESTIR ) N . .
TITLE S0 [ Delete TLE O change [ Addition
NAME WALKER, RENA : NAME
STREET ABDRESS | 5705-8 FOXLAKE DRIVE STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33917 CITY-ST-2IP
TiME D a BrTiete TMLE [J Change [ Addition
NAME KING, NEVA ] NAME
STREET ADDRESS | 5709 FOXLAKE DRIVE, #2 STREET ADDRESS
onv-s1-2¢ | FORT MYERS FL 33917-8609 ciTY-57-2P
TITLE ) [ pelete TITLE O change ] Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal sffect as if made under oath; that | am an officer or director
ot 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 all other like empowered.

Daytime Phona #
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