—_

2002 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # N94000000169 Mar 20, 2002 8:00 am
1 Eniy name Secretary of State

CORAL ISLE NEXGHBORHOOD HOMEOWNERS ASSOCIATION, 03-20-2002 90011 025 ****6] 25
lNC- : 3 ; .
Principal Place ‘of Business - Mailing Address
_C/O MARQUIS MANAGEMENT INC C/O MARQUIS MANAGEMENT ING
8400 GLADIOLUS OR #100 9400 GLADIOLUS DR #100
FT MYERS FL 33908 FT MYERS FL 33308
us us
s s EAFERL NGO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0508304 Not Applicable
Zip Country Zip Country 0O $875 Additional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

= Herene () MNelzi :
I PEIME TIRABEMENT (eou P
9400 GLADIOLUS DR #100

FT MYERS FL 33908 ' City FL | Z°Cose

R . L e o oma
JANGEN-WARREN-S

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

O/ Sfos

8. The abov%ame

SIGNATURE
Slgnature, typed or printed name of registered 4gent and titte if appiicabls. (NOTE: Registerad Agent signature raguired when reinstating) . DATE .
. 9. Election Campaign Financing $5.00 May Bo - Make Check Payable to
b ' ',:“"'E NOW: FEE IS $61.25 " Trust Fund Contribution. O Added to Fees Department of State
Mg, vt ot -7 - M QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DS O Delete TTLE Ochange O] Addiion | 5
NAME SAMMOM, KEN NAME 53
STREET ADDRESS | 0230 CORAL ISLE WAY STREET ADDRESS %
e | Hed . )
CITY-ST-2IP FT MYERS FL £ / CIvY-ST-217 §
= - .
ME D O pelete TMLE . ? . Ochange T Addition | S
e PAUX, DENNIS e Oermno L. Gyt
STREET ARDRESS | 9255 CORAL ISLE WAY : STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-5T-ZIP
TILE - Rnelete TITLE R ! ) < claaanricd WWHQG [ Addition
NAME - . | . . NAME N
STREET ADDRESS STREET ADDRESS q 25 )—- COM‘ ‘IILQ WA 7/
CiTY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE {Z)Change  [J Addition
NAME FILLER, ROBERT NAME
STREET ALDRESS | 9247 CORAL ISLE WAY STREET ADDRESS
OITY-§7-2IP FORT MYERS FL 33919 CITY-ST-2IP
TTLE D . O Delete e [ change  (Aasition
NAME ERDMANN, DIANE NAME F e -
; ouE
sTREET ADDRESS | 15223 CORAL ISLE . STREET ADDRESS | /& =2 & 3 CorAL ISt .
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP

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
indicated on this report or supplemental report 1s 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 Biock 11 if

changed, or on & rment with an address, with all otheyfike empowered.
4 AP AN D AP T A 0 e
SIGNATUR 4%-\--};\‘:!1 nJ,J.. Agm ‘mwwuh-ﬁl;@

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



