2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767699 Mar 05, 2001 8:00 am
- Enity Nare Secretary of State

VILLANOVA COLONNADE CONDOMINIUM, SECTION v, ASS® 03-05-2001 90315 048 ****6]1 25
) by
Principal Place of Business Mailing Address
P.O. BOX 2507 P.O. BOX 2507
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—24 19361 Not Applicable
. Zip Country - Zp Country —-{-5.-Cartificate of-Status Desired &l _y?gé:ges_ﬁ%d;ﬁmonat
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agenl
Name
QDN ez
LUCKEY. RF JR ' Street Address (P. O. Box Number is Not Acceptable)

BONTA SPANGS 1. o414 ATe57 Oldd] Ral.

“Bon ke Sorines  FL 2%t 3S

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc{h in the state oﬁFlorlda

/%MM Y/ 2/l (o]

gn urs typed or printed name of registered agent anabeB i applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payzable to
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State '
10. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Gelete TMLE [ Change [T Addition
NAME LUCKEY, R F JR NAME
STREETADDRESS | 5164 BONITA BEACH RD STREET ADDRESS
orvsT2¢ | BONITA SPRINGS FL 34134 o S1-2p
TILE STD [ Delete TITLE : [ change  [J Addition
NAME NELSON, JOHN NAME
STREET ADDRESS | 70, WEBSTER RD e _ STREETADDRESS | . o . o
CITY-ST-2Ip BRAINTREE MA ] CITY-ST-2P
TLE VFD [ Delete TITLE Cchange [ Addition
NAME LUCKEY, BARBARA NAME
STREET ADDRESS | 5164 BONITA BCH RD SW STREET ADDRESS
CIry-ST-2IP BONITA SPRINGS FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CITY-ST-2IP
TITLE | O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)p CITY-ST-ZIP
TILE - [ Delete TMLE {J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1| further certify that the information
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 an cofficer cr director
of the corperation or the receiver or trustes empowered to 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 al! other like empowered.

SIGNATURE:

Date Daytime Phone #

:

CR2E037 {10/00)



