2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000782 FILED
1. Entiy Narne Jul 25, 2000 8:00 am
FOREST RIDGE SHORES AT FOUNTAIN LAKES NEIGHBORHO \(J/ Secretary of State
07-25-2000 90100 046 ****g] .25
Principal Place of Business Mailing Address
22700 S. TAMIAMI TRAIL 22700 S. TAMIAMI TRAIL
ESTERC FL 33928 ESTERO FL 33928
s e s s 100 0 O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bl -~ ¥2 PZPESS Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYU- I-HN;":YI‘Q o ) - . S B Street“Ac}dress —(I;O Box Num;; is N;J;Aeceptat;lé) — -
22700 S. TAMIAMI TRAIL
ESTERO FL 33928
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 Flerida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L) Addedta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE [J change [ Addition
NAME ENGELSMA, DANIEL W NAME
streeT aporess | 523 S. 8TH ST. STREET ADDRESS
onv-si-2¢ | MINNEAPOLIS MN 55404 GiY-S1-2¢
TILE VD 1 Delete TITLE Ochange [ Addition
NAME DAHLBERG, BURTON F NAME
sTREET aDDRESS | 523 S. 8TH 8T. STREET ADDRESS
orv-s1-2¢ | MINNEAPOLIS MN 55404 ciTY-S1-2¢
TMLE STD I Delete TITLE [ change [ Addilion
~wme-~ — | ENGELSMA, BRUCE W - e i - MNAME. o x| i e i _ . .o
STREET ACDRESS | 523 S. 8TH ST. STREET ADDRESS
crv-s-2p | MINNEAPOLIS MN 55404 GITY-S7-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE - . ] ) 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver cr trustee e sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or qp-arTatactmignt with an addresg

> (A iy e : 07/13/00 952-881-8166
SIGNATURE: \ (IR NSUTE S
SIGNATURE ANQ TYPED OR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (5/00)



