2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761738

1. Entity Name

ALLIGATOR PARK ASSOCIATION, INC.

Principal Place of Business
6400 TAﬁon RD.
03 AR

‘PUNTA GORDA FL 33950"

us . us

Mailing Address
6400 TAYLOR RD
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

ITETANACH ARk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 17,2002 8:00 am !
Secretary of State

01-17-2002 90051 024 ****61.25

R

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zlp Cauniry Zip Countr, - . $8.75 Additional
5. Certificate of Status Desired O : )
3'3%\56 ]R3 qkﬁ'ﬁ ( },:M! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOK ESTHEq ) T Street Address (P.0. Box Number s Not Acceptaole)
1
6400 TAYLOR RD
370 1 Ae
PUNTA GORDA FL 33950 City FL 2ip Code
8. The abdué named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M\Wb R. f”\&@'
Slgnatura, typad or printed name of registared agent mﬁﬂﬁf applicabla. {NOTE: Ragisterad Agent signatura requirgd when reinstating) DATE
S AR 9. Election Campaign Financin ]
F'LE qu; FEE IS $61-25 P Q ’ g $5-00 May Bs | Make Check Payab‘e to
-= N —= _Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, ' QFFICERS AND DIRECTORS . 1.

TLE T - O Delete MRS ™A ¢ 5 - [ Change ) Addition

NAME ROOK, FESTHER NAME ‘Q":‘ :;}I;lﬂh ;.,{t' Sifmmong

STREET ADDRESS | 5400 TAYLOR RD # A8 STREET ADDRESS of QA 340

orv-si-2¢ | PUNTA GORDA FL 33950 avsrze | P ontd Govdi 1 3398 0

TILE D J velets me O [Jchangs 1K Addition

NME POWELL, GLORIA NE §% Besaw “

stReeT AuDRess | 6400 TAYLOR RD, STE 203 STREET ADCRESS b 208 T4 fov RY (s ?

orv-s-2p | PUNTA GORDA FL 33950 cmv-sr-ze furde GordA  /~ 33%3¢

THILE H Delate e D N i K-t- = . O Change ) Adaition
: '::\:EEE?F_\B[)E'ES'E' GAODTA D'RR'R %M S- - e ::I::EETADDHESS L¥ss i ;tﬂ.[?.‘ﬁ‘ J_ii:__b A ‘1_/_ .

orv-st-ze | PUNTANGORDA FL 33058 CITY-ST-2P § ek 5o A =/ 33BN )

me £ 19 P O Detete mie ot [ Change Addtion

wie | MAGYAR, PEARL P e T(, e ﬁ(_ Al J}E L X

sTReeT ACDRESS | 6400-TAYLOR RD‘# A7 STREET ADDRESS "\ N

onv-star | PUNTA GORDA FL 33950 m-srzr | PundR Gonda 7 338D

me . |[D - 2 Delete mE A S bl [ Change —E3 Addition

woe | KUHN, FRAN e Mk SChU z‘tg;« 1‘??

STREET ADDRESS 6490'TAYLOR RD, STE _215 STREET ADDRESS ~— G.a-\g o ) N

arv-st-z¢ - | PUNTA GORDA FL 33850 CITY-ST-ZIP Qunta B F . 2399850

HLE VP _ O Delete ImLE / o/ y [ Change -] Addition

NAME GILBERT,ED - NAME A /N ({ﬂ u’vd Ror

streeT anoress | 8400 TAYLOR RD, 513 STREET ADDRESS €4as ‘/'ﬁ’—(i LA @Q\ ® 97

urv-st-22 .| PUNTA GORDA FL orsize | Pyt QordA 23780

SIGNATURE:

12. | hereby certify that the infarmation 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 on this report or supplemental report is true anc accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SECBATIRRRBFOUIRED J-10-0a V- 637-16&3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #

e

CR2E037 (9/01)



