2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000184

1. Entity Name

BERNWOOD BUSINESS PARK PROPERTY OWNER'S ASSQOCIAT

ION, INC.

Principal Place of Business

POST QFFICE BOX 366069
BONITA SPRINGS FL 34136

Mailing Address

POST OFFICE BOX 366069
BONITA SPRINGS FL 34136

FILED
Secretary of State

03-31-2003 90145 041 ****70.00

W W W W W W W

_Sute Apt#ete. e oo e | - SUlt APt Btem e T T TR e T " CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number RQ-3592687 Applied For
Not Applicable
Zi Country Zi Count
P uniry P ountry 5. Certificate of Stalus Desired ~ XJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECHOLS' LARRY A Street Address {F.0. Box Number is Not Acceptable)
6100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931

' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the cbligations of registered agent.

SIGNATURE

Signatura, typad or printad nama of registered agent and title if applicabla.

(NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TE PD [ Delete TILE [ Change [ Acdition

NAME BERNET, JAMES A NAME

street anoress | POST OFFICE BOX 2579 STREET ADDAESS

Ciry-ST-2p FORT MYERS BEACH FL 33932 CITY-ST-2IP

e VD ‘ O oelete TE dchange (] Addition

NAME MAURER, CHARLES F JR. NAME

streer A0oResS (P O BOX 366069 STREET ADDRESS

crv-s1-2¢ | BOMITA SPRINGS FL 34136 GIT-57-2p

TMLE S1D [ petete TILE [ change [ Addition

NAME ECHOLS, LARRY A NAME

street anokess | PQST OFFICE BOX 2579  STREET ADDRESS

Lmy-ST-2p FORT MYERS BEACH FL 33932 CITY - ST-2IP -

TILE O oelete TITLE [ Change [ Addition
|=paME e e e i D T e e T R aME = T e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TLE o ] Delete TITLE {OJchanga 7] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

THLE O pelete TLE [J Change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§T-2IP CITY-§T-2IP

12. | hereby cenify that the informati
indicated on this report or supp!
of the corporation or the receive.
changed, or on an attachment

slenaTURE. | Si

ing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mar 31, 2003 8:00 am

CR2E037 (10/02)



