2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24950 - FILED
1. Entiy Name L Sgp 13,2000 8:00 am

SOUTHWEST CAPE CORAL HOMEOWNERS ASSOCIATION, INC ecretary of State

i 09-13-2000 90017 024 ****g] 25
Principal Place of Business Mailing Address
4518 SW 23 AVE 4518 SW 23 AVE
CGAPE CORAL FL 33914 CAPE GORAL FL 33914
us us
P s LTSRN AR
DN
Suite, Agt. #, ete. Suite, Apn.jJ.e‘tc. g ‘ DO NOT WRITE IN THS SPACE
City & State City & State 4. FE! Number - Applied For
: N NOT APPLICABLE Ayt
Zip’- ‘ Couht,ri | .Zipr - L& | )_/ Country ) 5. Cerfifi cato of S_tgtus Dgsired ‘D l?g.;g] L.;ii\'fiedc:tional
6. Name and Address of Current Registered Agent n, " 7. Name and Address of New Registered Agent
i Name

RICKERT, JAMES L Stresl Address (P.O. Box Numnber is Not Accepiabie)

4518 SW 23 AVE

CAPE CORAL FL 33914

City FL Zip 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.

SIGNATURE

- Signature, typed or printad name of registered agent and title if appticable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE

FiLLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Adtedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD O Deiete TTLE CrfSAlE™ [ Change dition
we | CAPRISTO, GARY J - L s e
sTReeT anpress | 2214 SW. 51ST ST. M — ¥ 43
LY -ST-2P CAPE CORAL FL 33014 : CATY-ST-1IP fl/é’ é’( Py ,'/Z 2 ‘)"9/ l/
MLE PD [ Delete TME Torw & it A= OChange  ZAKadition
e RICKERT, JAMES L NAVE ‘j 2 S o2 2/ 5 e
sTReeT a00Ress | 4518 SW 23 AVE ) R STREET ADDRESS | o ,
arv-stze | "CAPE CORAL FL 33914 - T avsir” | il r///-,{/adfr .
TE T A Delete mi - JeCrange  [] Addition
NAME MORREAL, JEANETTE NAME WM{‘ZJT & Less oA
staeer ADDRESS | 4105 SW 27 AVE STREET ADDRESS YL o2 =7 aP AT /ffz/t/ g2 ﬁ)f
crv-st-z¢ | CAPE CORAL FL 33914 CITY-5T-2P R PE Commis L T35/ /
TITLE SD 2 Delete TITLE Py BThange [ Addition
AvE SMITH, LYNN NME R icthen i Fn7 2

STREETADORESS | 2 F A8 S st 25 LPLoacé

TSP | ez 2 L z35/¢

STREET ADDRESS | 4512 SW 19 PL
crv-st-2¢ | CAPE CORAL FL 33914

THTLE [ change [ Addition
NAME
STREET ADDRESS

TME D / 3 Delets
NAME MORRCAL, JOLILS
sTReeT anoress | 4105 SW 27 AVE

crv-st-ze . | CAPE CORAL FL 33914 CITY-8T-ZP ~

TITLE 1] % pelste TITE FARY L AN )/ Ctchange B Addhtion
NAME NOWINSKI, RICHARD NAME 23T Sced 7 AT

STREET ADORESS | 2511 SW 25 LANE STREET ADDRESS -

orv-szp | CAPE CORAL FL 33914 avse  |CHAAT Lol 7L 35/ /

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 certity 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 or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

changed. or on an attach ith an address, with all other Ike empowered. ) ‘
# - — . o . . ) . -t
smmm“& AT FRENY, QEW P W20 S 770 -FH4S

P

CR2E037 (5/00)



