2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767108 Jan 11,2002 8:00 am @
- Eveme Secretary of State

AMERICA OUTDOOHS CONDOMINIUM ASSOCIATION, INC. 01-11-2002 90019 013 ****61 25
Pr‘mcipal Place of Business Mailing Address
IFKD S TAMIAMI TRAIL 16900 S. TAMIAMI TRAIL N
T MYEHS FL 33908 FT. MYERS FL 33908 FRRtALAUNCR: S i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59'2375877 Not Applicable
P " Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

Laeas~ = ¢ 5" Name and Address of Current Regl d Agent 7. Name and

Addi of New Regl d Agent
o <o ‘ Name
SPATHELF, DOUGLAS MR Street Address {P.0O. Box Number is Not Acceptable}
16900 S. TAMIAMI TRAIL
FT. MYERS FL 33808-4509
. City . FL | Zip Code

8. 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.

i

SIGNATURE
Slgnature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Ragistated Agent signaturs required when reinstating) . T Dﬁ}TE‘ b
. |. . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
i.;:m%xg“ ,;: !F!i N'OW FEE IS $61.25 ) - ' Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Delete TITLE Lfcs FgS (peniT [dcChange  EFAddition ]

NpE e v | THOMAS, DORWIN o NAME 3

siserr moness | 16000°S TAMIAMI TR B-38 : : * || seer poress B

CITY-ST-2IP FT MYERS FL CITY-ST-2P u
o

TILE TD [ Delete e 1{72 £ 7 Damn i [ change  [Eradlition | S

NAME NOVOTNY, GEORGE NAME

sTReeT ADDRESS | 16900 STAMIAMI TR R-51 STREET ADDRESS % -

CITY-ST-21P ET. MYERS FL CITY-ST-2IP s

Tine ' O oetete e ALs Cra fHFartsopTdas Bl [adiion

NAME TEMPLETON, JOHN W-50 ’ NAME 5’ C@W -

STREET AODRESS | { . TAMIAM! TRAIL-B-S4 STREET ADDRESS a

CITY-ST-21P FT. MY| ; S FL 33908 CiTY-ST-2P P

TITLE P 7 Delete TITLE LA L OTTE [AEED [MChange [ Addition

NAME MARTIN, CARQLE NAME TS s

sTReeT ADDRESS | 16900 S. TAMIAMI TRAIL STREET ADDRESS é__ L&

CITY-ST-2IP FT. MYERS FL 3 . CITY-ST-2IP A

TTE S O Delete TTLE Drer” LA ket FfCrenge [ Addition

NAME HAGAN, WILLIAM NAME e E T

STREET ADDRESS | 16900 ‘S. TAMIAMI TRAM STREET ADDRESS L) —

CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP -

TILE [ Delete LTS j&ﬁ‘# S Tras CJ E’[ﬂfﬂge [T Addition

NAME SCHAAFSMA ROBERT HAME D1 EcTEvL S

STREET ADDRESS | 16900 S TAMIAMI TR W-45 STREET ADORESS ’,3 L G

CITY-ST-2IP FT MYERS FL CITY-ST-21P

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thatftfhe mforénat\on
icer or director
10 or Block 11 if

indicated on 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 a
of the corporation or the receiver or iiystee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears |

changed, or on an attachment jaddress, with all other lilff empowered.
| CA7g [/, /7/02_

S

SIGNATURE:

72030

= 2
SIGNATURE AND TYPZD OR PRINTED NAMIE OF SIGNING OFFICERODIRECTOR Date Daytime Phone #




