2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # 761738

1. Entity Name

ALLIGATOR PARK ASSOCIATION, INC.

/

FILED

Principal Place of Business

Mailing Address

6400 TAYLOR RD 6400 TAYLOR RD

#2003 #200

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Us us

W

]

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90158 024 ****5] .25

T

2. Principal Place cf Business 3. Mailing Address
At/ FAYLIr @ | L9230 TpvloR RR
Suitei.é\p:c;% eéc. f 4 SL% Apt. #, ete. 7 ‘ DO NOT WRITE IN THIS SPACE
- Y
City & State City & State , . 4. FE) Number Applied For
Puntd Gog b F7 | Puntst GaROA NOT APPLICABLE Not Appiicabis
32 éll)? 55 Qﬁ?u:;ri? Lol e !_'Bélijt S0 Q_{"(l:ofl%ng I q.rr i~ §. Certificate of Status Desired O gg';g :i«zi;lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstiered Agent
— . N N
— S T EsdhenBoal o . .
LILLY, GRETA B Street Address (P.O. Box Number is Not Acceptable}
6400 TAYLOR RD ﬁ- A ®
#203 écﬁéa"i.'ﬁymr?_ —
PUNTA FL 33950 ity ip Code
UNTA GORDA FL. 338 PuntA ok b FL | 3895«

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

—

sanarure ESTHER Ras K /

7/ 7~3290 38

Slgnature, typed or printad nama of registered agent and title it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE p K Delete 111130 — - K] Change ] Addition

NAME STEPHENSON, VIRGINIA NAME T £ ST HE R R an

svheeT Anoness | 6400 TAYLOR RD SUITE 245 streeraooness | G4 3 0 T'ff)’ Lo, 8% +HAR

arv-s-2¢ | PUNTA GORDA FL 33950 ov-si-zp | PynFA CordA =1 33955

me T XJ Dokete TME § B (oo e Hchange [ Addition

wie | LLLY, GRETA B w5 lf i Powe =

stRecT ApDRESS | 6400 TAYLOR RD, STE 203 STREET ADDRESS 2N Ty LA Rk Sl

om-st-2¢ | PUNTA GORDA FL 33950 ov-st-2p | PR VTR GardA £/ I3FSH

mE ‘ s - ) 7 Delsis me ;5 | Do R3T [} T I':;' = ;_' [ Thange L TAddion |
" NAME COGAN, DRE NAME b 39 4 I{lh Ieﬁ “f{i{_;z_
- stheer aoaess | 6400 TAYLOR RO, STE 250 STREETADORESS | o' 13 7 . L3IQ
| CITY-ST-ZIp PUNTA GORDA FL 33958 CITY-§1-2IP wnNTH Ga "“_J’J‘ =~ IIYE
| TITLE D T B Delete TITLE [] Change ] Addition
' NamE MOORE, RUTH NAME

STREET ADDRESS | 6400 TAYLOR RD STE 237 STREET ADTRESS
| eny-st-zp PUNTA GORDA FL 33950 CITy-S1-28P
' D O Defete L Ol Change [ Addiion
| NAME KUHN, FRAN NAME

sTREET a0oRess | 6400 TAYLOR RD, STE 215 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-57-2IP

TITLE VP O Delete MLE [J Change  [] Addition

HAME GILBERT, ED NAME

sTREET ADDAESS | 6400 TAYLOR RD, 513 STREET ADDRESS

ciry-st-2p PUNTA GORDA FL CITY-ST-ZP

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 certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I’ke empowered.

SIGNATURE:

SIGNATURE REQUIRED e Reef ESTHER  Bssk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

7217709

55 278 £ 3 — _ £ ¢ T ™

CR2E037 (5/00)



