2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32585 - Feb 26, 2001 8:00 am ¢
1. Enty Name Secretary of State

]
FISHERMAN'S COVE OF COLLIER, CONDOMINIUM ASSOCIA 02262001 90496 046 ***%6] 25
Principal Place of Business Mailing Address
777 §. GOPELAND AVENLE GPMI
EVERGLADES CITY FL 34139 2338 IMMOKALEE RD 169
us NAPLES FL 34110 814415
us .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 4
City & State City & State 4, FEI Number Applied For
650158798 Not Applicable
7 - —
P Country Zip Country §. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L Sy e e - ,Name:____, B i . e ——— - me— ———]
GALLANT PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
11314 SUNRAY DR
MARCO ISLAND FL 34145
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
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signature required when rainstzting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ML DST X}mte TITLE Clchange [ Agdiion | S
NAME LONG, JOANN NAME =)
streer aporess | 38 SHEEP HILL RD STREET ADDRESS 5
CITY-$T-21P FLEETWOOD PA 19522 CITY-ST-7IP o
oJ
TITLE D O Delete e O change [ Aaditon | &
NAME HINKLE, JANETTE NAME
s1reeT ADoRESS | 825 SUSAN AVE STREET ADDRESS
| omv-st-zre | WOODSTOCK VO-2664  womr oo e OS2 e e ‘- ] e
TIE 1D CT Delete TITLE Clchange  [J Addition
NAME BROSS, ARTHUR NAME
STREET ADDRESS | 160 NW 69TH TERR STAEET ADDRESS
CITY-5T-2IP MARGATE FL 33063 CITY-§T-2IP
TILE D O Delete TIME D D) change  “p&Aodtion
NAME NAME IpsEPH BU.I | nGer
STREET ADDRESS STREET ADDRESS 200 [ ROFI 2
CITY-81-21P CITY-S7-2IP Em#?%ﬂ \ S 3“’
TWILE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ palste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 empowergd 10 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 an attachment with an address, with all olher like empowered.
/= 72 AT
SIGNATURE: 2a0n b QUIRED
N»;\TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




