O

L Feb 10, 2003 8:00 am
003 NOT-FOR-PROFIT CORPGRATION ’
2UN?FORMFBUSII':E§S REPORT (‘:JTBln - ums Secretary of State

01-13-2003 90840 040 ****5] 25
DOCUMENT # N02000006457
1. Entity Mame
META AT CAPE HARBOUR COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1900 LAGOON LANE 1800 LAGOCN LANE
GAPE CORAL FL 2514 CAPE CORAL FL 30914 55[}05845
R S 0O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
) P
City & State City & State 4. FE| Nymber V]Applied For
- 3&?}6{{, Fb r‘é!/ 7/0\3 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desrod [ g:;':i :i.uma;ﬁonal
E e oo 3o 8.-Name end Addreas of Current Registered Agent R J. Name and Addresa of New Registered Agent —
Name N - T ) R
BOI-ANOS muxro"- PA Sireet Address (P.O. Box Number is Not Accepteble) .,.
12800 UNIVERSITY DR~ - = ~mom—mem - = oo a i | o om o om o B CCEEERER) L ]
SUITE 40 : A : ' .
FT MYERS FL 33907 , o FL [ZPo%
8. The above named antity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligatlons of registerad agent.

SIGNATURE : )
Signaturs, typed or pinted name o1 registesad agent and utle it spplcabls. (NOTE: Registerad Ao signalure mquired when PenLatwg) DATE
. 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to '3
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. d Added to Fees Florida Department of State ii
10. OFFICERS AND DIRECTORS ' 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
e PD £ el miE ' Clchange [ Addition |
NAME MCGOUGH, PETE NAME g
sSTREET ADDRESS | 1900 LAGOON LANE STREET ADDRESS §
arv-st2¢ | CAPE CORAL FL 33914 _ Cav-§T-2P g |
me vD . [ Detste TME Octhange [ addition ?;, ]
HAME DEARDEN, CRAUG A . NAME i
smeraoness LI00LAGOONAANE .. . ___ - . . _fsmeeoes|
cry-si-z2¢ | CAPE CORAL FL33914 oY-S1- 2P ' i : i

TmE STD 1 Dete e DCIchange [ Addition
NAME FORD, CHARLOTTE A NAME ’
|- STREETADORESS | 9900 LAGOONLANE. .~ . B sTeEraooRess. ) e e * -
| on-srzr | CAPE CORAL FL 33914 CITy-S7-2P
LILE O peiete e ' ’ Dichensge  [J Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2p CITY-S1. 2P
Tne O pelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SK-2IP QY -5T-21P
TLE O Delen TME O change [ Addllisn
NAME B NAME
STREET ADDRESS STREET ADDRESS -
CrY-51-2P CIY-ST- 2P

12. i hereby centily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 oath; that ) am an officer or director
of the corporation of the receiver or lrustes empowerad to exacute Ihis report as 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 addrgss, with all other like empowered.,

iRED | 1203 239541812

Daytme Phong ¢

+. 2

SIGNATURE:




