2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90086 014 ****6] .25

DOCUMENT # N27002

1, Entity Name

SOUTHSHORE AT FOUNTAIN LAKES NEIGHBORHOOD ASSQCH

Principal Place of Busingss Mailing Address

22201 FOUNTAIN LAKES BLVD STE 1
ESTERO FL 33828-232t

22700 TAMIAM! TRAIL
ESTERO FL 33928

JETBIN

l|

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 650126045 Not Applicable
P Counlry P Gountry 5. Certificate of Staus Desied ~ []  9B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DEBOEST, RICHARD D.
1415 HENDRY STREET
FOHT MYERS FI. 33901 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registargd agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contripution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PD [ Delete TITLE X{X] Change ] Addition
NaME ENGELSMA, DANIEL W. NavE
STREET ADDRESS | 4290 W. OLD SHAKOPEE ROAD STE 200 STREET ADDRESS 4210 W. 01d Shakopee Road 4
CITY-ST-7IP w CITY-ST-2IP 55437
TiILE STD 0 Delete e xkel Change  [] Addtion
WAME DAHLBERG, BURTON F. NAME - ‘
STREET ADORESS | 4990 W OLD SHAKOPEE ROAD STE 200 - " gtReeTaooRess [+4210° W.—01d- -Shakopee Road
CIy-S1-2IP BLOOMINGTON MN CITY-3T-2IP 55437
TILE vD [ Detete TILE [Ochange [ Addition
MAME NEWELL, SHARON NAME
STREET ADDRESS | 55739 CAROLINE WAY STREET ADDRESS
CITY-ST-2IP ESTERO EL CiTY-ST-ZIP
mE O Delete THLE Clcharge [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ThLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12 I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repe U8 anslaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& empowered to execLte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on_an-atts

SIGNATURE: \ 952-881-8166

Daytrme Phone #

il |Dafiiel Engelsma 03/28/00

PED OR PRINTJD NAME OF SIGNJ“G GFFICER OR DIRECTOR Date

SIGNATURE AND

CR2E037 (9/99)



