2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000169

1. Entity.ame
- _
(%L ISLE NEIGHBORHOOD HOMEOWNERS ASSOCIATION,

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90020 050 ****4] 25

Principal Place of Business

C/0 MARQUIS MANAGEMENT ING
9400 GLADIOLLIS DR #100

FT MYERS FL 33908

us

Mailing Address

C/O MARQUIS MANAGEMENT INC
9400 GLADIOLUS DR #100

FT MYERS FL 33908-66%8

us

2. Pri_ncipal Place of Business

3. Mailing Address

NI

Suife, Apt. #, elc.

Suile, Apt. #, elc.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
B 04 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Dasired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o - _Name - .
Street Address (P.O. Box Number is Not Acceptable)
FLEMING, MICHAEL
¥
MARQUIS MANAGEMENT INC
9400 GLADIOLUS DR #100 : .
FT MYERS FL 33908 g City FL | 2P Coe

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable. (NOTE: Registered Agenit signatura raquired when reinstating) DATE
FILE NOW: '9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS [ oetete TITLE O change [ Addtion | &
NAME SAMMOM, KEN NAME 2
- STREET ADDRESS | 9230 CORAL ISLE WAY STREET ADDRESS %
CITY-ST-2IP FT MYERS FL P CITY-§T-ZP . &
TITLE DP ?Delete THLE @ 1 ﬂfs v [QChange [ Addition | O
NAME PENCE, LARRY NAME auy- M
STREET ADDRESS | 9221 CORAL ISLE WAY STREET ADDRESS | €7 23y Com,é’ Wé—
CTY-5T-2p FORT MYERS FL o CIFY-§T-21P - myrs  £C 55 ¢ ya S
me 2 O Detete TIMLE D P I Ethenge  (J Addition
NAME BLACKWELL, WILLIAM NAME
STREET ADORESS | 9225 CORAL ISLE STREET ADDRESS
CITY-§T-2iP FT. MYERS FL 33919 CITY-5T-ZP
TITLE h DT O Detete TILE [ Change [ Addition
NAME TOWNSLEY, WILLIAM NAME
sTREET ADDRESS | 9244 CORAL ISLE STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33919 CITY-5T-2IP
TITLE D 7 petete TILE [J Change [ Adsition
NAME ERDMANN, DIANE HAME
STREET ADDRESS | 15223 CORAL ISLE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 empowsseT to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

fith all other like empowerad.

5105 REOSIREN R Many Sec

f/?//w

7 cdouarIRE AND ™NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davtira Phone #



