r

U2(’501 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT # NOOOO0006450 Jan 26, 2001 8:00 am ¢
1. Entity Name
v Secretary of State
IBIS COVE MASTER PROPERTY OWNERS ASSOCIATION, IN 01-26-2001 90061 045 ****70.00
Principal Place of Business Mailing Address
4206 ENTERPRISE AVE UNIT A-7 4206 ENTERPRISE AVE UNIT A-7
NAPLES FL 34104 NAPLES FL. 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-3677739 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 addtional
Fee Required
— _6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered'Agent™ ™~~~ = & ~|—~
Name
Al P.O, | |
ELIAS, OVADIA R Street Address (P.0. Box Number is Not Acceptable)
4206 ENTERPRISE AVE UNIT A-7
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signah]r'e required when reinstating} DATE
. I
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE D OJ Delete TLE PD i Change [ Addition | &
L] ] o
NAME ELIAS, OVADIA R ;‘TA:EET sooness | B lias, Ovadia R. <
stater ADofess | 4206 ENTERPRISE AVE UNIT A7 4206 Enterprise Ave., Unit A-7 5
CITY-ST-2IP NAPLES FL 34104 CITY-§T-2IP Nanlas FI, 34104 'Elq"
* L e m
TITLE D O pelete TILE VD 0 Change [ Addition | &
NAME ALICE, MER NAME Alice, Meir
STREET ADDRE STREET ADDRESS . .
s ,_4206 ENTERPRISE AVE UNIT A- 7 4206 Enterprise Ave., Unit A-7 ___
- GITY-ST-ZIP NAPLESFIF 34104 - - - - CITY-ST-2IP NN ot R EANA
TinE D [ Delete e TSp TETET Kl Change [ Addtion
:?:;EFTADDHESS RICE, GEORGE B :?F:‘;EETADDHESS Rice ! George B
‘ 4012 CRAYTON ROAD 4206 Enterprise Ave., Unit A-7
CITY-S1-2IP NAPLES FL 34103 CITY-ST-2IP N ] or 24104
TITLE T Delete THLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
{ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P /\ CITY-ST-2P
12. | hereby certify that the information suppied withgthis filin g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport i 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 trusteesgmpbwered 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 cn an attachment with an addre! ith all cther like empowered.
<. 5 .
SIGNATURE: Sﬂ@oﬁaf RE REQUIREDovadata r. Elias 1/11/01  (941) 354-2080
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phana #




