,2001 UNIFORM BUSIﬁESS REPORT (UBR) FILED

DOCUMENT # N16771 Apr 16, 2001 8:00 am
1. Enthy Namo ecretary of State

PLEYRE ¥Y

ST. ANDREWS AT GOLFVIEW CONDOMINIUM ASSOCIATION, 04-16-2001 90260 035 ****g] 25
Principal Flace of Business ) Mailing Address
14849 HOLE-IN-ONE GIRCLE 14849 HOLE-IN-ONE CIRCLE
FORT MYERS FL 333068269 FORT MYERS FL 33905-8289 vIuvLvv
us us
e s GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%34763 Not Applicable
& Country Zip Country 5. Certificate of Status Desired ] !§eaa. Z{gﬂﬁ;ﬂtional
SeeT TR0 7 6. -Name and Address of Current Registered Agent . — . _{~. . _ — ___.7..Name and Address of New Reglstered Agent~ - ~ _ : - _-
Nagre
EQTDGF'“']\QMM LS
Street Address {(P.0. Box Number is Not Acceptable) .
g:sTOE' DENNIS 193G Dievrons uracD CQiuwole
2-SANDRIRER-PLAGE-SW -
FISM¥ERSE-33949
Cj Zip Code
Col™ M oeas FL [ 239,z
8. The above named entity submits this statement for the purpose of changing its registered office or registered 5@"ent. or both, in the state of Florida.
senature LDenns OaTot g aad S P& ]
Slgnalure, typed o printed name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE VD [ Detete TIMLE [J Ghange  [J Addition
NAME HUMBLE, BARRY NAME
STREET ADDRESS | 14831 HOLE-IN-ONE CIRCLE #4305 STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33919 CITy-§1-21P
TILE STD [ Delete TITLE . [ change ﬁ[@ddﬂian
NAME URATO, PAT NAME Seseph Ler )
sinee oess | 14831 HOLE-IN-ONE CIRCLE #102 scriomess | @ 14D | pHole-Ta-aue S
_omes-2 | FTMYERSFL33919 . . .. . o5 | o7 Ayens, £E 339/ F R |
TITLE PD O Delete TITLE [Jchangs [ Addition
NAME DUFFEY, TOM NAME '
STREETADDRESS | 14831 HOLE-IN-ONE CIRCLE, S.W. #205 STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL CITY-$1-2IP
THLE D 7 [ Delete L ST O ilenange [ Addition
HAME JOHNSON, JEAN ‘ NAME
staeer aooress | 14831 HOLE IN ONE CIRCLE SW. #104 STREET ADDRESS
on-st-z¢ | FT MYERS FL 339197121 cirv-s1-2¢
TIMLE D O Delete TITLE [Jchange [ Addition
NAME MCGINN, TOM NAME
STREETADDRESS | 14831 SW HOLE-IN-ONE CIR STREET ADDRESS
CITY-ST-ZIP Fr MYERS FL 33919 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP

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 accurats and that my signature shall have the same legal effect as it 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 Biock 10 or Block 11 if

r@ﬂr sﬂmarr.

changed, or on an attachment with a otl mpowere
SIGNATURE: SME g e S o) GHYEF 5

CR2E037 (10/00)

i

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCEI'DH DGHE¢OH Date Daytime Phona #



