002 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # N93000000156 Mar 31, 2002 8:00 am
i- Ently Naro Secretary of State
-%/MMERLIN TRACE CONDOMINIUM NO-. 8 ASSOCIATION, | 03-31-2002 90361 010 ****61 25
F - _— . e DT
Principal Place of Business Mailing Address
£/O THE MANAGEMENT CONNECTICN C/C THE MANAGEMENT CONNECTION ’
5720 COLLEGE PKWY 8720 COLLEGE PKWY
FORT MYERS FL 33919 FORT MYERS FL 33918
us us
T PR v I OB
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650460778 Not Applicable
ZFF_’ o | Cfuniry ) B A Z\p R COUTW_ 5. Certiicate of Status Desired O geaa'gfql'ﬁl‘ﬁm’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of N;ew Registered Agent
Name
FREDEN. ARLENE A Street Address (P.O. Box Number is Not Acceptable)
5720 COLLEGE PKWY
.:50RT MYERS.FL 33919
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
Slgnaturg, typed or printsd name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 10
ML VD U Gelete it [Jchange [ Addition
wave | VILORIA, CLAUDIA NAME
STREET ADDRESS | 14451 LAKEWOOD TR #204 STREET ADDRESS
CITY-5T-21P FT. MYERS FL 33919 CITY-ST-2IP
TILE STD ‘ O pelete TITLE [ change [ Addition
NAME JOHNSON, MARGARET NAME
sTReeT ACLRESS | 14451 LAKEWOOD TR CT, #101 STREET ADDRESS
orvs-2» | FORT MYERS FL ' A orvesize —— -
TILE PD {1 Detete TITLE [ Change [ Addition
NAME CENTINEO, ROSE NAME '
sTReer ADDRESS | 14451 LAKEWOOD TRACE COURT / STE - 104 STREET ADCRESS
crv-sT-2° | FORT MYERS FL CITY-5T-2IP
TILE [ vetete TITLE {"J Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE O pelate TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Plorida 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 empowered to 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_pther like empowered.

SIGNATURE: 2252 e Covmes  3-m2-00 239 4574y

ED NAME DF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE KND TYPED OR P|

1

CR2E037 (9/01)



