2001 UNIFORM BUSINESS REPORT (UBR FILED :
(UBR) May 17, 2001 8:00 am

—
DOCUMENT # N27002
17 Enty name Secretary of State
SOUTHSHORE AT FOUNTAIN LAKES NEIGHBORHOOD ASSOCI 05-17-2001 91292 010 *761.25
Principal Place of Business Mailing Address
22700 TAMIAMI TRAIL 22201 FOUNTAIN LAKES BLVD STE 1
ESTERO FL 33926 ESTERO FL 33%28
F T e R NG R
PO. Rox 870
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number . Applied For
esrero FL - 650126045 Not Applicable
| e e A ) > W Kttt 1.2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P}}l{ o q
DEBOEST, RIGHARD D. S A Ay Tk P
1415 HENDRY STREET 1% )
FORT MYERS FL 33301 = e
Y ForT Slveks FL | “%3%,8

8. The above named entity submits this staterent for the purpose of changing i1$ registered office or registered agent, or both, in the state of Fiorida.

~

~

SLGNATUREM_MA = ‘9%.?49/ o/

Slgnature, typed or printed nama of registered agent end litle if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) Joate [4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD ' B Delete TITLE VD PEonange W aodition | S
NAME ENGELSMA, DANIEL W. NAME Reosery CKLAPEK s
STREET ADDRESS | 4210 W OLD SHAKOPEE ROAD e ORESs |27 §F Forec w7h i L A RES AerD B
omv-st2¢ | MINNEAPOLIS MN 55437 av-ste  |Esrere FL 3988 &
TILE STD TS¥fislere LE v [J Change ﬁAddilion %
NAME DAHLBERG, BURTON F. NAME TAames JUDEKL
STREET ADDRESS-1.-4210-W OLD:-SHAKOPEE RD ———-—n - .. _ _ N swemr ooress_(227 33, Focearr s sn LAKES BLVD. o
omv-sT2P | MINNEAPOLIS MN 55437 ov-st | Boympo FL 359238
TIILE vD - 7 Delete TITLE T R Thange [ Addition
NAME NEWELL, SHARON NAME SHibp o Newieel
sTaeeT a0oRess | 22739 CAROLINE WAY STREET ADDRESS | QA7 3T (74 ROLINE L228Y
CITY-ST-2P ESTERO FL cv-siir | Ssrere FL jﬁ'};’?‘f
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: X SHrtoN A. NEWEE Y p/o

S g
"




