2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21774 Apr 04,2000 8:00 am
. Entity Name
ecretary of State
COM ASSOCIATION, INC.
FOUNTAIN LAKES COMMUNITY IATION, INC a0 600 024 amsey 25
Principal Place of Business Mailing Address
22700 S. TAMIAMI TRAIL 2220t FOUNTAIN LAKES BLYD STE 1
ESTERO FL 3 ESTERO FL 33928-2321
us -
. ! ’
- Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
f %1230266 Nat Applicames
Zip - ) Country dp =7 o Country ) 5. Certiﬂcal%e of Sfa}us Desired O gg‘gilﬁiﬂﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name !
|
DEBOEST, RICHARD D. Street Address (P.O. Box Numt:er is Not Acceptable) —
1415 HENDRY ST. %
FORT MYERS FL 33901 . 1 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcl:th. in the state of Florida. R
SIGNATURE '
Slgnaturs, typed or printed name of registerad agent and title if applicable {NOTE. Registsted Agent signatura reguired when reinstating) : DATE
i
FILE NOW: 9. Eection Campaign Financing $5'00 May Be ! Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
- |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE PD O Datete ML ‘ Change [ Addition
NAME ENGELSMA, DANIEL W. NAME
STHEET ADDRESS | 4290 W. OLD SHAKOPEEE ROAD, STE 200 sreeTamoiess | 4210 W. 0ld'Shakopee Road
Voomy-sT-7IP BLOOMINGTON MN CITY-5T-2IP | 55437
TITLE VD [ Delete TITLE ' X cmange £ Addition
NAME DAHLBERG, BURTON F. : NAME ’ e
STREET ADDRESS | 4220 W, OLD SHAKOPEE ROAD, STE 200 steeTanoRess | 4210 W, 0ld {Shakopee Road
omy-s1-z7 | BLOOMINGTON MN oy-51-7IF } 55437 tee
MLE 81D O pelete TITLE ! J change [ Addition
HAME ANDERS, JM HAWE i
STREET ADDRESS | 22700 S. TAMIAMI TRAIL STREET ADDRESS
OITY-§7-2IP ESTERO FL CITY-ST-2IP
TILE O Datete TLE . [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
L ' O Delete e ‘ [JChange L7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP : Rl
TITLE ' [ celete TITLE []Change [ Additioa-|-
NAME NAME :
STREET ADORESS : STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12, 1| hereﬁi.v 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
indicaled 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 -
OLmE c%rporation or the re eeTIoWered 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 atmelia

SIGNATURE ' ﬂ'“ AP REOUITARTE1 Engelsma  03/28/00 952-88]1-8166

A OR DIRECTOR | Date Paytime Fhore #

CR2E037 (9/99)



