2001 UNIFORM BUSINESS REPORT (UBR) FILED

- w May 16, 2001 8:00 am!
DOCUMIENT # N97000004231 Secretary of State

. 162 ok ke
SOUTHMONT COVE AT LEXINGTON CONDOMINIUM ASSOCIAT 03-16-2001 90044 029 ****61.25
Principal Place of Business Mailing Add‘ ess
16257 WILLOWCREST WaY 16257 WILLOWCREST WAY
FT. MYERS FL 33308 FT. MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0734993 Mot Applicable
e = Country o “Zip e Country - 8. Certificate of Status Desired O gi:gfqlﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam.
Svon ENGLAND, BARBARA
ENGLAND, BARBARA LEXINGTON COUNTRY CLUB
;?2 ﬁYvag'SL?:IVCRESBT WAY . 16257 WILLOWCREST WAY
: 3330 — FT- MYERS, FL 33908 7T
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
!
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P W Delete TITLE D/P Clcnange g Adgtion 8
NAME DARRAGH, JEFF NAME URSQ, TOM e
streer Aoorzss | 17380 WINKLER RD. STREETADDRESS | 16257 WILLOWCREST WAY 55
orv-st-2¢ | FT. MYERS FL 33908 omv-stz | FT. MYERS, FL_33908_____ , 2
(3]
TITLE ov 8 Detete TITLE D/S/T OJ Change 7] Addition <
NME GNAGEY, JOHN ] ] e . SMALL, TED
STREET ADDRESS |~ 17380 WINKLER'RD. ™ Tt T - STREETADDAESS |* 16257 WILLOWCREST WAY
CITY-ST-ZIP FT. MYERS FL 33908 civy-S1-20P FT. MYERS, FL 33908 _ N
e DST W Deiete e D O crange 34 Acdiion
NAME SKIERA, ANDREA NAME MARLEY, BILL
sTReeT apoRess | 17380 WINKLER RD. STREET ADORESS | 16257 WILLOWCREST WAY
CiTy-57-2IF FT. MYERS FL 33808 amy-st-2p | FT.MYERS, FL 33908
TITLE D M Detete TITLE [ Change [ Addition
NAME DAVID, ALLISON NAME
sTReET ADDRESS | 9140 SOUTHMONT COVE #104 STREET ADDRESS
CIIY-ST-21P FT. MYERS FL 33908 CITY-ST-21P
TITLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ celete TITLE (O change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporaticn or the recelver or trustea empowered,to execuie Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
Z
S—~a ¢ //f‘-/?77




