2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761738

1. Entity Name

|
ALLIGATOR PARK ASSOCIATION, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90097 034 ****5] 25

[
Principal Place of Business Maiting Address

6400 TAYLOR RD : 6400 TAYLOR RD

#e~ > RS | wree A9

PUNTA GORDA FL 33950 | PUNTA GORDA FL 33950
us us

00008467

2. Principal Place of Businéss 3. Mailing Address

A TERARIRAR M

L

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
j | i 1 -
Zie Country Zp Country 5. Cerlificate of Status Desired O $8'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOK, ESTHER Street Address (P.O. Box Number is Not Acceptable)
6400 TAYLOR RD
#2086 F AP
PUNTA GORDA FL 3?‘;950 City FL Zip Code
8. The above named entityisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
S|GNATUREbS')‘HQY~ Roa k‘ /*-/5"0_}
) Signaturg, typed r.r printed nama of registerad agent and title if applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Conlributicn. Added to Feas Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

10. | OFFICERS AND DIRECTORS 1.
TITLE T \ 7 Delete TMLE (1 Change B Acdition
e ROOK, YESTHER e P mAGya R PEARL
soest soniess | g400 TAYLOR RD-StfE-246 A 3 sweeraovvess | C 99D TRAY Jor ry 3% g 5
orv-sT-2¢ | PUNTA GORDA FL 33950 sz lPupth GardB F1L.33940
TImLE D O Delete TNLE D SehwicTermf N MAr k O Change I Addtion
NAME POWELL, GLORIA NAME Y00 TARYlIOr B, ot/ 5%
steET ;00ress | 6400 TAYUOR RD, STE 203 SPETADRESS | 0" TR QiR LAY P
JU-S-27 | PUNTA.GORDA FL 33950 . civy-ST-2IP )
TITLE S [ Detete TITLE E¢leen 6Q-N '\U N © [ Change E\Addition
NAME COGAN, DRE NAME Lion ‘Pﬂ‘ﬂoh N *a‘kﬂ
stheer A0oRess | 6400 TAYLOR RD, STE 250 STREET DRSS | st al
orest2P | PUNTA GORDA FL 33958 orv-5t-2¢ “Bende F1. 3395 o
TITLE D R Delete TITLE S : [ Change [ Additicn
e LEZAN, DOROTHY we |/ hqig«_)#. Roxre
STREET ADDRESS | 6400 TAYLOR RD STE 237 e Ylor v W isax
Gnv-sT2P | PUNTA GORDA FL 33950 ov-size | PunuGela F). F398¢
TIMLE D ) oelete TITLE L LCT = A/ NE [ Change W Addition
NAME KUHN, FRAN NAME Lo ! "
STREET ADDRESS | 8400 TAYLOR RD, STE 215 STREET ADDRESS Y loe R B A/
onv-5T-2° | PUNTA GORDA FL 33950 ov-size | Pusili Gl F). 33950
TITLE VP 3 Delete TMLE [ Change [ Additicn
NAME GILBERT, ED NAME
sTReeT A0DRESS | 400 TAYLOR RD, 513 STREET ADDRESS
CITY-§T-21p PUNTA GORDA FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

CRENCTONSE REQUIREDES FH< +
|

SIGNATURE:

Q4635 _

B. Roylk_(-15-0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Davitime Phone #

£
H

~

CR2EO037 (10/00)



