2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004231 FILED
T it v Apr 19, 2000 8:00 am
SOUTHMONT COVE AT LEXINGTON CONDOMINIUM ASSOCIAT ecretary of State
04-19-2000 90026 029 ****g]1 .25
Principal Place of Business Mailing Address
17380 WINKLER RD. 17380 WINKLER RD.
FT. MYERS FL 33908 FT. MYERS FL 33308-6000
> e s 0 0 0
| (6A57 Lt fowrcres s lay | oA 7 Eitowrcress- &y
Suite, Apt. #, elc. Y Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number Applied Far
é/‘/ Mhvers  f2- Lorr s A7 65-0734993 Not Applicanis
?:’5?05, 2}0 ;t;, ?5?&9’ 5“5”;“'9 5. Centificate of Status Desired [ fg';’esq Additional
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent ,
Name
Lprbizrea g frmds
DARRAGH, JEFF Strest Address (P.O. Box NumberYs Not Acceptable)
17380 WINKLER RD. -
FT. MYERS FL 33908 SBAET Aot o5t 4 Ty
Ci Zi
Yorst- Avers FL | “FSros
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.
SEGNATL@/%/ /{Z% f/( o
Signature, typad or pﬁled name of reglslered?ﬂl and ttle if appl\c!b\s. (NOTE: Registered Agent signatura required when reinstating) / DﬁE
; [A
]
' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| o
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE opP 1 Delete TITLE [ Change [ Addition
NAME DARRAGH, JEFF NAME
STREET ADORESS | $7380 WINKLER RD. . STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IF
TITLE ov 1 Delete TITLE (J Change (7 Addition
NAME GNAGEY, JOHN NAME
STREET ACDRESS | 17380 WINKLER RD. STREET ADDRESS
CITY-$T-7IP FT. MYERS FL 33908 o CHTY-ST-2P. - BT - - .
TITLE DST O Delete TITLE [ change [ Adaition
HAME SKIERA, ANDREA NAWE
STREET ADDRESS | 17380 WINKLER RD. STREET ADDRESS
GITY-57-21P FT. MYERS FL 33908 CITY-57-2IP
TITLE D Delels TMLE D [ Change Addition
NAME FERGUSON, WILLIAM e NAME geLisSo) DAYID , X
STREET ADDRESS | 9100 SOUTHMONT COVE #105 STREET ADDRESS |G/ /D Socthmont Cove. #/0Y
arv-s-2e | FY, MYERS FL 33908 US| Loap IVENS, Sz FI3FoP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
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 report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trusiee 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 ress, with all other like empowered.

SIGNATURE: ___ D/

Daytirne Phong #

CR2E037 (9/99}



