2000 UNIFORM BUSINEer REPORT (UBR) FILED

DOCUMENT # N95000004$74

1. Entity Name

THE PINES AT WILDCAT RUN HOMEOWNE!;%S ASSQCIATION,

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90004 009 ****5] 25

Principal Place of Business

20637 WILDCAT RUN DR
ESTERO FL 33529

Mai.Linb Address

I
P.O. BOX 844
ESTERO FL 333280844

t
f

2. Principal Place of Business

3. Mailing Address

26637 Wildeat

)

IR N

Suite, Apt. #, etc.

Suite, Apt. #, et 1
. "Ruu Drive

DO NOT WRITE IN THIS SPACE

City & State C:ity: State 4. FEI Number Applied For
slern tct.- 650671882 Not Applicable
2P Country Zp § Country i i $8.75 Additional
33q 28 L .S ﬁ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

" CAUDLE, VERNA R CAM

906 SE 1ST PL
CAPE CORAL FL 33990

t

Michael Barsl

Street Address (P.O™Box Nun:ber is'Not 'Acceptalf e} | - -
—'

Estero Foo zza2g

City

FL Zip Code

8. The above named entity submits this statement for the purpc:tse of changing its registered office or registered agent, or poth, in the state of Florida.

¥ ~F0

(NOTE: Registered Agent signature raquired when reinstabng) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

QFFICERS AND DIRECTORS |

10, l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE VPD i O Delets TITLE [ Change  [] Addltion
HAME BAROLI, MICHAEL ; NAME
STREET ADDRESS | 20637 WILDCAT RUN DR ) STREET ADDRESS
omv-s2p | ESTERO FL 33928 GTY-ST-2IP
TITLE PO O Delets TITLE Ol Change [ Acdition
NAME VERSON, THOMAS , NAME
STREET AGDRESS [ 20509 WILDCAT RUN DR : STREET ADDRESS
orv-s-7P | ESTERO FL 33928 1 CITY-5T-2P -
TILE 1] " oelete TITLE . [Dchange [ Addition
NAME WIKEL, DEAN s T ol e T - o
STREET ADDRESS | 20631 WILDCAT RUN DR STREET ADDRESS
omv-st-2¢ | ESTERO FL 33028 . CTY-§T-2IF
TITLE . [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CTY-ST-2IP
' OTILE PO Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P . CITY-§T-21P
TME YO pelete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida 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 afl other like empowered.

Fs T PLé > i

FE-a0 24/~ P -

Date Daylime Phona #

CR2E037 (9/98)



