]2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767967

1. Entity Name

ISLAND PARK VILLAGE, SECTION I, CONDOMINIUM ASSO

Principal Place of Business

% JACK W. HOWELL+
17747 PORT-BQCA COURT
FI.-MYERS FL 33908

Mailing Address
% JAGK W. HOWELL==="""

1 A COURT

*MYERS FL 33908-7103

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90107 048 ****51.25

CALITgJV
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A
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A JOSEPH ADAMS
BECKER & POLIAKOFF, PA
13515 BELL TOWER DR THE COLONNADES #101

yJ
L 7 Principal Place of Busine | 3 Mailing Address
Bt Mowsss hivt Sane
Suite, Apt. #..8t Y it Suite, Apt. #, etc. a Xt DO NOT WRITE IN THIS SPACE
'
oles dr Z70) _j%éL_
City & Stale ! 4. FEI Number Applied For
Myens, F— 50-2310548 o AmpTonTE
Zi t Zi Couni iti
9"333 ?& f/ CZ una 2 P ouniry 5, Certificate of Status Desired O gg.;gqlﬁ?:éuonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ~Name o )

Street Address (P.O. Box Number is Not Acceptable)

changed, or on an attachment with

i Zip Cod
FT MYERS FL 33907 N chy FL | ZPCo
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
~ e € Orey |
SIGNATURE )G , ﬁ
Siﬁaturs. fyped ar #fvted}ame of registarad agent and title #f applicable (hf)TE: Registered Ag'enl signature reguired when rangtating) I DATE
i =S . . .
v LMty FILE NOW: " 8: Elaction Campaign Financing $5.00 May Bs Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : O Delete e vD W(creng D agsiion | B
NAME RAY D SPANGLE NAME f:’-
STREET ADDRESS | 17720 PARK VILLAGE BLVD STREET ADDRESS o
ciry-S1-2p FT MEYERS FL | cmy-sT-zp &
— x
TLE gouew TITLE Dchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P_ i . o _ I orY-sT-T -
TITE A ?ﬁ)emg mie D O change  Chadition
NAME J NAME ToO hb_-) ~
STREET ADDRESS ‘ STREETADORESS | | 7T 0R.T BochA <T. 9/
OITY- ST-2P CITY-ST-2P : > -
FORT My ey, FL. 3390 _
TILE O Delete L STD DErenge [ Adeiion
NAME SPANGLER, ANNA MAE NAME
STREET ADDRESS | 177680 PARK VILLAGE BLVD STREET ADDRESS
crv-st2¢ | BT MYERS FL CITY-8T-2IP
TIME ji:e [ Delete TITLE PJ) KChange [ Additicn
NAME HOSFIELD, LAURA NAME
streeT ADDRESS | 17751 PORT BOCA COURT STREET ADDRESS
omy-s-2¢ | FT-MYERS FL CITY-ST- 2P
e A O Deleze T D Ocrange YK Adciton
NAME NAME HeyNE, JeaN
STREET ADDRESS stReeT ancRess | 37760 2 d AL ML 46 & Brvb.
cn-st2 st | FoRY My eR.S, Fo IR708
o’ 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)5), Florida Statutes. | further certify that the information
indicated on this report cor 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e8s, with a§ other liks
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.% Date * Daytime Phone #




