2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 767892 May 15, 2000 8:00 am
T Secretary of State

05-15-2000 90178 047 ****5] .25

EYREL TSR ) o

SKYLINE MANOH CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business Maiting Address

4616 SKYLINE BLVD. P.0. BOX 399
CAPE CORAL FL 33914 _ CAPE CORAL FL 33910-0300
us

P S RSO AER TR

P o Box 100399 t

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WR’TE INTHIS SPACE
City & State . j City & State 4. FE) Number ' Applied For
. ) 59'2302656 Not Applicable
Zip ° R ' Country Zip Country i ] $8.75 Additionat
'. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . . Name . (-
KASE SUSAN M Street Address (P.O. Box Number is Not Acceptable)
‘] . '
909 SE 47 TERR , J
#201 Ci : Zip Cod
&
CAPE CORAL FL 33604 '“’ . FL [

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 Fiorida.

SIGNATURE '

Signature, typed or printed nama of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinslatil:ug) . _'} R DATE
. FILE NOW: - | - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 © " rust Func Contribution. Ll Added to Fees Department of State

10. C OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
M, o STD o e e ., D Dol TME P]:) ﬂ Chenge [ Addition | 2
i £ SOUEBILLA ™ £ Bl e e R Dol ’ e
STREET ADDRESS | 4616 SKYLINE BLVD #208 STREET ADDRESS | U g Ly SKNLILE RLUN . #3208 =
om-$+2¢_| CAPE CORAL FL 33914 mw | CpRE Copaa, FL B3Y .
TITLE VD ' ﬂnelﬂe TITLE ND ‘ [ Change ﬁAdditmn C
NAME JIEL, RALPH NAME CARoL WicTon

smeerancess | Ule (Lo SRNOILE BRIV :13 4103
CITY-5T-2IP CAPE COPAL . ﬁ:Z_.l 3394

sTREeT ADDRESS | 4616 SKYLINE BLVD #105
CITY-$T-2IP CAPE CORAL F

- TILE PD - ) L Delete
NAME MAYKRANTZ, ARLENE
STREETADDRESS | 4616 SKYLINE BLVD #101

me 5T | e MChane ] Addition
NAME ARLEVE MANKRAMNTZ

STREETADORESS | Uy 11 SKNLINE TRLLD #* 1ol

CITY-s1-2IP CARE coRal R 3394

om-sT-2P | CAPE CORAL FL 33914

TILE 7 pelete TITLE [ Chenge  [] Addition
NAME NAME ‘

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-ZIP l

TITLE ' O nele TLE | DO change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS ,

CITY-1-2IP o , CITY-ST-7IP :

e o 1 Dekste TILE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P - CITY-ST-2IP

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 inforrmation
indicated en 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 or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered,

SIGNATURE: __S€Ci4Zseeil %/)ﬁﬁ;&aﬁz‘lz: P4l Sefa -4

SIGNATURE AND TYPED OR PRINTED NAKME 0}’ SIGNIWFICEH OR DIRECTOR ‘____,) Date Daytime Phone #




