2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001710

1. Entity Name

;§ERNWOOD PARK OF COMMERCE PROPERTY OWNERS' ASSOC
_ 1ATION, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90092 045 ****70.00

Principal Place of Business

£100 ESTERO BOULEVARD
#ORT MYERS BEACH FL 33831

Mailing Address

6100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931

2. Principal Place of Business

PO Box 366069

3. Mailing Addrass

PO Box 366069

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE {N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 50_.3754053 - Not Applicable
i Zi 1 it
32[01 36 %ogr}t;y . 3 E 136 Ctﬁnsri 5. Certificale of Slatus Desired ¥ Eese'ggqlﬁ:’:é"c’"a'
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
. N . Name
N = e e S S e e S N .

Street Address (P.O. Box Number is Not Acceptablg) ™

ECHOLS, LARRY A
8100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931
City FL Zip Code
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.
SIGNATURE
. i Slgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
H . 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

Date Daytime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
THLE PD O pelete TILE O Change  [J Addition | S
NAME BERNET, JAMES A NAME e
sTReeT ADDRESS | POST OFFICE BOX 2579 STREET ADDRESS §
omY-7-0F | FQRT MYERS BEACH FL 33932 cmv-§3-2p §
TME VD O Detete TITLE O change [ Additien |G
NAME MAURER, CHARLES F JR. NAME
STHEET ADDRESS | POST. OFFICE BOX 366069 STREET ADDRESS
or-sr-2¢ | BONITA SPRINGS FL 34136 crm-st-ze
TIILE SID =~ S e - e T T TS e s =S T T OThange” T Addition |
NAME ECHOLS, LARRY A NAME
sTReet aDDRESS | PQST OFFICE BOX 2579 STREET ADCRESS
crv-s1-2¢ | FORT MYERS BEACH FL 33932 cy-S1-2
TITLE O oelete TIMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information suplilicgRwitl bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementif re/it i and that my 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 tnjiltee this repart ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @iddress, 4
SIGNATURE: 4/19/02 (941) 992-9611



