2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004941 Jan 31, 2002 8:00 am
1. Entity Name
Secretary of State
SPANISH WELLS COMMUNITY ASSOCIATION, INC. 01312002 90305 001 ***61 25
01-31-2002 90305 002 *****g 75
Principal Place of Business Mailing Address
9801 -TREASURE CAY LANE P.O. BOX 2253
P.0. BOX 2293 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34135
F e S ITRRRRIEARA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fof
65’0534295 Net Applicable
2 Country 2p Country 5. Cert?ficate of Status Desired m ?g.ggn??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. e Name -7 '
ADAMS JOSEPH E ESQ Street Address (P.C. Box Number is Not Acceptable)
y YA
BECKER & POLIAKOFE, P.A.
13515 BELL. TOWER DRIVE SUITE 101 _ |
FORT MYERS FL 33807 city FL | 2PCode
8. The above named entity s Js this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Signatura, typed { pnmed me of registered agent and title if appucahl {NOTE: Registered Agent signaturs required when remstatlng) DATE
. 9. Election Campaign Financing -$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1PD- : [ Delete e [ Change [ Addition
NAME HELLWEGE, RICHARD L NAME
street anoress | 9755 ALHAMBRA LANE ‘ STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 ciTY-51-2p
TITLE VPD [ pelete TITLE [Ochange [ Ad‘dilionﬂ
NAME O'ROURKE, THOMAS . NAME :
sTReeT ADDRESS | 28617 HIGHGATE DR ' STREET ADDRESS
orv-si-zv__| BONITA SPRINGS FL 34135 oiTY-ST-2P
TITLE SD - o T Ooee = TILE R e < == 77" [Jchange [ Additien
NAME MEAD, SANDRA L NAME
STREET aDORESS | 27151 I_-IARBOUR DRIVE STREET ADDRESS
orv-si-zp | BONITA SPRINGS FL 34135 GITY-ST-21P
TE D O Delete THLE Ol Changa L Addition
NAME MAHAN, JOAN NAME
street aporess | 9949 LOS LAGOS CT $20? STREET ADDRESS
arv-s-2¢ | BONITA SPRINGS FL 34135 CImY-ST-2
TITLE 1 pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-$T-ZIP . Y
TITLE O Delete TITLE . " . ' (O] Change . [ Additin
NAME . _ NAME T S oL
STREET ADDRESS . STREET ADDRESS | I vt
CiTY-ST-2IP CITY-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 thal the information
indicated en 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 corporatlon ar the receiveLgr trustee emv_vered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114f

Daytime Phone #

SIGNATURE AND TYPED OR PHINTED NAME O IGNING OFFICER OR DIRECTOR

.. CR2E037 (9/01)



