2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N37913 Apr 29, 2002 8:00 am
1+ Sty Nae ecretary of State

&ﬁSTWOOD LANDINGS HOMEOWNERS ASSQCIATION, INC. 04-29-2002 90142 035 ****6] 25
Principal Place of Business Mailing Address
9} PERIWINKLEWAY =00 PERIWANKEEWAY-—
5. BOX100 P.0. BOX100
SANIBEL FL 33857 SANIBEL FL 33857
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650452600 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired | _ ?g'gsq";?:;ﬁ?"?l R
—.". —B,:Name and Address of Current Régisteared’Agent™ ~ =~ 7. Nar;'lé;hd Addr;ss of New Registered Agent
Name
JAMBECK NICK Street Address (P.Q. Box Number is Not Acceptable)
703 TARPON BAY RD.
$TEB _ ‘
SANIBEL FL 33857 City FL | 2pCoce

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 printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payable 10
FILE NOW: FEE IS §61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete e O Ghange  [J Adoiion | S
NAME EGENSTEINER, DON NAME ‘:”T
STREETADDRESS | 912 ALMAS CT STREET ADDRESS Lgu
CITY-ST-ZIP SANIBEL FL 33957 CiTY-ST-2IP &
TILE D O Delete TITLE N %Cnange O additien | O
NAME DIX, CAROLYN NAME
STREET ADDRESS 212 E UBEHTY ST STREET ADDRESS
CITY-§T-2IP WOOSTER OH 44691 ) CIvY-ST-ZP _ I
“f tme oo - T T 7T Hmﬂglate B R B A [ Change mjdnion
NAME DUBBE, WANDA NAME ':3?-\\ “Nec \13\\'\'*'30 D
STREET ADDRESS | 3069 HIGHPOINT CURVE STREET ADDRESS - -G«c:{ VL©Q
omv-5t2¢ | ROSEVILLE MN 55113 s | 3 ad\en, S\ MIYIG
TITLE D #\Delme TITLE v [ Change [ Addition
NAvE DALE, JOHN NAME
STREET ADDRESS '8 PHEASANT PLANCE . L STREET ADDRESS
CY-sT-2P" | CARMEL NY 10512 CITY-ST-2IP oo w oo o e e o o
Tme _ T 41 TMLE et e+ = e e Ghange_ [ Addition
NAME R NAME
STREETADDRESS | * - STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
me . . Co . Ooelete .. TILE | {J Change [ Addition
NAME T a o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trugiee empowered to exzﬁz this report as required by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=
changed, or on an attachment with aryaHidress, with all ofier jie gmpowered. {J

2ngal Dot SR gori \ © 2
SIGNATURE: ___ SIAAZMALE.: REEEU I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHWIG OFFICER OR DIRECTOR Cate Daytima Phone #




