2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N0OO0D00G450 "Secretary of State

IBIS COVE MASTER PROPERTY OWNERS ASSOCIATION, IN 02-05-2002 90078 023 ****70.00
C.
Principal Place of Business Mailing Address
4206 ENTERPRISE AVE UNIT A-7 4206 ENTERPRISE AVE UNIT A7
‘NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
' 59‘3677739 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certiticate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-":E_'LIAS 0\;;0;; = = — ) T Et:et .&ddress (F.ET-E;oxTﬂumber is Not ;\ccepta_ble) I
4208 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 registered agent, of both, in the state of Florida,

SIGNATURE
Skgnature, typed &r printed name of registered agent and title if appficabla. {NOTE: Registared Agent signatura requirad when rainstating} DATE

La . 9. Election Campaign Financing $5 00 May B Make Check Payable to

“= FiLE NOW: FEE IS $61.25 A - y Be

«“ . 0 $6 Trust Fund Contribution. Added to Fees ) Department of State
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete TMLE 1 Change [ Addition
NAME ELIAS, OVADIA R NAME
STREET ADDRESS | 4206 ENTERPRISE AVE UNIT A-7 STREET ADDRESS
CITY-8T-21P NAPLES FL 24104 CITY-ST-2IP
e VD 7 Delete TITLE ] Change: (7 Addition
NAME ALICE, MEIR NAME
STREET ADDRESS | 4206 ENTERPRISE AVE UNIT A-7 STREET ADDRESS
CITY-$T-ZIP NAPLES FL 34104 CITY-ST-2IP

—te————|TSD —— e Delete TLE . o 3 ] Change [T Aadition

NAME RICE, GEORGE B NAME
STREET ADDRESS | 4012 CRAYTON ROAD STREEY ADDRESS
CITY-57-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE O pelete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-7IP
TITLE O pelete TIMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TNLE O petete -~ TNE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify foA the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this repoR 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered\

SIGNATURE: ___SOV:alIARE REAWIRED iy /o9 4l -3543080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd D-aytime Phone #

CR2EO037 (9/01)



