2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90094 034 ****6] 25

DOCUMENT # N35013 ..

1. Entity Name

THE GROVE AT PARKER LAKES NEIGHBORHOOD HOMEOWNER

Principal Place of Business Mailing Address

G/O MARQUIS MANAGEMENT, INC.
9400 GLADIOLUS DRIVE #100

FT MYERS FL 33906-66%8

us

C/0 MARQU!S MANAGEMENT, INC.
9400 GLADIOLUS DRIVE #100

FT. MYERS FL 33900

Us

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oy

City & State City & State 4. FEI Number Applied For
59‘302691 1 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (3 $8'75 ﬁ:dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = B T gy e A — MName —— - - —— L . - -

Street Address (P.O. Box Number is Not Acceptable)

FLEMING, MICHAEL

MARQUIS MANAGEMENT INC.

9400 GLADIOLUS DRIVE #100 = =

FT.MYERS FL 33908 " FL |7
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

Slgnatura, typad o¢ printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTCRS I 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD (1 Delete TTLE Y BThange [ Addition |
NAME LEONE SR, ORLANDO NAME KALBFLESCH | TACK e
STREET ADDRESS | 14510 LAKE OLIVE DR sreETaonREss | Wbz Lake Qliwe D7 ®
orv-szp__ | FT, MYERS FL 33919 oSt | P, pMers P 33919 &
T SD 1 Deete T DST PThange O Addtior | S
NAME YATES, SANDRA NAME YATES SAHDY
STREET ADDRESS | 9190 MARIGOLD STREET ADDRESS 4, g0 AR GouD
or-STZP | FT. MYERS FL ] S ) ef. Hyesn i 329, 4 1
TITLE PD — O Delete TITLE Due” ! ’ o ™ T T thangs [ Addition 7| T
NAME KALBFLESCH, JACK NAME kawtsen, Ken
STREET ADDRESS | 14921 LAKE OLIVE DR. STREETADBRESS | | b La./ée- olive .
crv-si-2¢ | FT. MYERS FL I NPt Myers, £l 3394
TITLE O peleta TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certily that the information supplied with t
indicated on this report or supplemantal report
of the carporation or the receiver or trustes emppw
changed, or on an attachment with an address,

SIGNATI

1lkng Boks not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d Bcchirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xequte this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

QLIRED ‘\02 R ih( MAVAWY



