2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wooooo002607
1. EntiyName . oEMONT 11 CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address
DE3TL Talde

00 4R 28 4y 1o 43
SECRETARY fr
r-AL-L;EH,-zss?zEO.FFEfT}?ﬂBA

2. Principal Place of Business 3. Mailing Address
24301 Walden Center Drive 24301 Walden Center Drive
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE (M THIS SPACE
Suite 300 Suite 300
City & State City & State 4, FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 59-3357603 Not Applicable
3Zfl 34 Country USA Zn 34134 Country USA 5. Certificate of Status Desired d gg.gfq\ﬁid;tional

_ 6. Name and Address of Current Registered Agent R

§ 7. Name and Address of New Registered Agent . _ __ . ____ |

Name

‘James D. Cullen

Street Address {P O, Box Number js Net Acceptable)
e ASES0

1 Walden Center Drive

Suite 300

City

: Zip Code
Bonita Springs FL 34134

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 Florida.

Syl

SIGNATURE d
Slgnature, typed or prnted n *f ragistered agent and titla if applicable. [NQTE: Registarad Agent signatute requirad when rginstating) DATE
9. Etsction Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

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

TE O Delete TILE PD (O Change 8 Addition | &

NAME NAME Beyer, R.C. Jr. ; @

STREET ADDRESS staeeTaoress | 2020 Clubhouse Drive g

CiTe-§T-2e LTy-5T- 2 Sun City Center, FL 33573 o

o

TITLE [ Delete TIMLE VD [J Change EAddition (&3

NAME NAME Nelson, Gary

STREET ADDRESS STREETADDRESS | 2020 Cilubhouse Drive’

CIY-s7-2P - Jom-stzr | Sun City Center, FL 33573 - it

TiTLe [ pelete T STD . ﬂChange &8 addition

NAME NAME White, Darren

STAEET ADDRESS steet sooRess | 2020 Clubhouse Drive

CiTY-ST-2P : CITY-ST-21P Sun City Center, FL 33573

THLE 1 pelete WLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE ] Delete TITLE [J Change  [J Addition

NAME NAME i ] ..

STREET ADDRESS STREET ADBRESS ot .- . 3% ERa Rt DU On3232232—=— 106

CITY-87-2P CITY-§T-2P g o g2nd 5-05/01/00--01001=-00E - «|.:
T ] % -7 -e— 2 !

TITLE ‘ 7 Delete TITLE bloda @ PAPhRTL IS ¥ W!

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZIP CIY-ST-7P

12. | hereby certify that the intormation su
indicated on this report or supplem:
of the corporation or the receivey
changed, or on an attachment,

SIGNATURE:

{ SIGNATURE AND TYPED OR P"ﬁYED NAME Ox SIGNING OFFICER OR DIRECTOR 4

g does not quality for The exemption stated in Section 119.07{3){1), Florida Statutes. 1 further cerlity that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 617, Florida Statutes; and
all other like %d. &FE&
J

7.

t my name appears in Block 10 or Block 11 if

ZeIR) ¥ 60

¥ Dae Dayume Phone #




