2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O3233 Feb 11,2002 8:00 am
1. Entity Name S
ecretary of State
S ' :
ECTION 23, PROPERTY OWNER'S ASSOCIATION, INC ot oo 00 017 =eesey 5
Principal Place of Business Mailing Address
26217 RAMPART BLVD. 26217 RAMPART BLVD.
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983 -
T Ve G NEEAARWTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
59‘2441507 Not Applicable
== Zip = |~ Country «.~- - ~Zip — - Country e -~5 Certificale— ofﬁSt.atus Desired 0 $8.75 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS DAVID K . Street Address (P.O. Box Number is Not Accepiable)
+
Sﬁm%ﬁ;g: ?l\.IE33950 407 East Marion Ave., Suite 101
City FL | 2°0°%

8. The above named éritity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

R R

SIGNATURE _t .

: Skgnaturf;lyped o Prinled I:IEI'I'!GI of registered agent and 1tla if applicabla. {NOTE: Registered Agent signature required vtmen reinstating} DATE

° ] 9. Election Campaign Financing $5.00 May & Make Check Payable to

4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:ye'as © Depanmem of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 10
TILE VD CJ Delete TITLE D X Change [ Acdition
NAME UNRAU, GLADWIN NAME Unrau, Gladwin
STReer ADDRESS | 26036 LUZON CT. STREETADDRESS | 26036 Luzon Ct
om-sT-2¢ | PUNTA GORDA FL 33983 on-$-% | punta Gorda, FL 33983
s ] O Delete TITLE v/D [ Change 3% Addition
NAME BOUCHER, TERESA , NAME Cone, William
sTREETACDRESS | 1841 POLLARD AVE. ) STREETADDRESS | 95970 Obelisk Ct .___ L
omv-st-2¢ _|NORTH PORT FL - ST punta Gorda,. .FL 33983
e o O pelete TITLE D ’ [ Change 5 Addition
NAME BOUDOT, LOuIS NAME . . .
sTReT ADGRESS | 26413 LANCER LN STREET ADDRESS ‘g; gg?rvdwétgiiziinin
bm-st-2¢ PORT CHARLOTTE FL 33983 eir-st-2¢ Punts Corda . FI 23907
LE PD i O Delete TITLE I T DOchange [ Addition
NAME GLEESON, MARY LOU NAME
STREET ADDRESS { 2202 PETERBOROUGH RD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33983 CITY-5T-2P
mnE D - X Delets e [ Change [ Addition
NAME MILLER, BERNARD NAME
steeeT 20DRESS | 26090 TEMPLAR LN : STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-ST-2IP
TLE D O Delete TmLE [JCrange [ Addition
NAME HARRIS, JOSEPH NAME Co
STREET ADORESS | 25305 C-AYCE CT STREET ADDRESS
ore-st-2r - | PUNTA GORDA FL 33983 CITy-ST-21P

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 thal the infermation
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 or the receiver or trustee empowered 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 on an attachment with an address, with alf other like empowered.

U RMARY tou GLEESON (941)764-6674

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)

,




