2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# . 761676 U - FILED
1. Entity Name,, ﬂ ) A r 27, 2000 8:00 am
PORTS OF IONA CONDOMINIUM ASSOCIATICN, ITNC.
ecretary of State
04-27-2000 90030 002 ****g] 25
Prin;;ipal Place of Business Maiiing Address
15110 Ports of Tona - 101B 15110 Ports of Iona-101B
Fort. Myers, FL 33908 Fort Mvers, FL 33908
2. Principal Place of Busingss 3. Mailing Address 1o
12650 Whi.tehall Dr. - /20199
Sure, Apt. #. elc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Num Apphed For
Fort Myers, FL 59-5370095 o
2p ) Gountry %%907 Coiglg 5. Certilicate of Status Desired 0 gfe.‘;?q lﬁf:;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- - - - e e _aieMarth. Benson_ ___

ST AR SRAT S B

City . Zip Code
Fort Mvers FL 33907

g, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

et R D

SigratJre, lyped or printed narre o ragistéred agent 2ha nifz o apolicane ""“‘-mﬁ"“' . l?'eg‘wsterecl Agent srgﬂazwr‘gl DATE ?’ N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feses

10. QOFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD Dezotell, Claire 1 Delete [JChange [ Additior: .
NN 15110 Ports of Iona Dr T

STREET ADDRESS Unit B-105

cirY-st-zie Fort Myers, FL 33908 - \

TITLE SD O petete A [JcChange [J A\:\jilim
NAME Larson, Sallie ame ‘ . h

STREET ADDRESS 15110 ports of Iona Dr, B-301 STAEET ADDRESS % ' € Z\Q m—
CITY-ST-ZP Fort Mvers, FL 33908 ‘ CITY-ST.ZtP / ( “{L[_ (L

me TD T T "Opeele — —F———— e . -~ [ Chee. [ Audiio,
NAME Feagans, Sharon

STREET ADDRESS 15110 Ports of Icna Dr#B-202

LS IP _Fort Myers, FL 33908

TITLE [ patete ’%LE O Change ) Adanic
NANE E NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-Z50

T . ) pLED e ‘ (O Change [ Aaduiic
HAME T NAME

STREET ADDRESS - . STREET ADORESS

CITY-SI-21P w“ CITY-ST-2iP

TIRLE e R .. O ceae TITLE = [Jcrange [ Acditic:
MAIE - p NAME

‘sRzETaDDRSSS | T TR STREET ADDRESS

QI -S7-2IP - CITY-ST-2IP

lied with this filing does rct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther cestify that the information
indicated on this report or supplemeptal report is rue and accurars and 1hat my signature shail have e same legal elfect as il made under oath: that f am an ofticer or direcion
.ot the corporalion or ine receper opirustes empowerad 12 B48CU'S inig report as réquired by Chapter 817 Florida Statutes: and that my name appears \n Block 10 of Block 111
changed, or on an attachmefit wix an address. with all other like empowered. .

Zz povED | L~ P20

7 €IGNATURE ANO TYPED OR #RINTED NAME OF SIGAING OFFICER OR DIRECTOR Da SatereProre ¢

12. | hereby cerlity that the information su

SIGNATURE:




