2000 UNIFUHM BUSINESS HEPURIT (UBR)

DOCUMENT # NO1430

1. Entity Name

ISLAND PARK WOQDS, UNIT Il CONDOMINIUM ASSOCIATI

Principal Place of Business

6158 LAKE FRONT DR
FT. MYERS FL 33908

us

Mailing Address

6158 LAKE FRONT DR
FT. MYERS FL 33908-4432
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90068 002 ****6] 25

I

I

I

A

i

DO NOT WRITE IN THIS SPACE

LIRS

City & State City & Siate 4, FE! Number Applied For
59'2779%5 Not Applicable
Zi Count Zi C iti
P o ~ ey | =P ’_f)uElLy__ = == | 5-Certificate of Status Desired ... []. $8'75— Additional

" Fee'Required -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SULLIVAN, DAGMER
6158 LAKE FRONT DR
FT. MYERS FL 33908

Narne

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

City

FL

Zig 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.

ool Wb

SIGNATURE DQEI”HQ ‘S\Uf\h\\lﬁlh)

Slgnaturs, typed or printed name of registered agent and Wie if applicabie

(NGTE: Regislaracl Agﬁ—sgnamre required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

CR2E037 (9/99)

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D O pelete TLE [ change (7] Addition
NAME DAVIS, VAN NAME

STREET ADDRESS | 8442 AUSTIN ST STREET ADDRESS

CITY-8T-ZiP FT. MYERS FL 33908 CTY-ST-2IP

TITLE D 1 pelete TILE D change [ Addition
HAME GOODWIN, JEANNE HAME

STREET ADDRESS | 134 LAKE FRONT DR STREET ADDRESS o . R -
orv-sT2p | FT'MYERS FL 33908 T otz [ T 7T T

TITLE D" [ celete TILE [ change [ Addition
NAME SULLIVAN, DAGMAR NAME

STREET ADDRESS | 6158 LAKE FRONT DR STREST ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-IiF CITY-8T1- 74P

TITLE O pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 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 trustee empowered te execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 9Y)-9y32-

changed, or on &n attachment with-ap) address, with all ather like empi

SULY BIE 7ol

SIGNATURE AND TYPEWFR!NTED NAME OF SIGNING OFFICER OR DIRECTOR
5

SIGNATURE:

D

S OAR

Data

Daytime Phane #

77




