2000 UNIEOﬁM-BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

rd
1" EniyNaie  May 15, 2000 8:00 am
e
-
WILDCAT COVE HOMEOWNERS ASSOCIATION, INC. / Secretary of State
// 05-15-2000 90009 001 ***183.75
Principal Place of Business ) . Mailing Address
24301 WALDEN CENTER DR. STE. 300 24301 WALDEN CENTER DR. STE. 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4820
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State K City & State 4, FEl Number Applied For
) 59_315901947° Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAST'NGS, VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER OR. STE. 300
BONITA SPRINGS FL 34134 — Yo
ity FL ip Code
/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 ttle it applicable {NOTE, Registerad Agent signature réquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ] Delete TITLE PD J Crange g Addition
NAME NAME Diane Kerper
STREET ADDRESS STREETADDRESS | 24301 Walden Center Drive
CITY-57-2P ov-s-2? | Bonita Springs, FL. 34134
e U Deiete TITLE VD (J Ghange  [g Addition
NAME NAME KEnneth W. Hayden )
STREET ADDRESS ’ STREETADDRESS | 24301 Walden Center Drave
CITY-ST-2IP CITY-ST-ZIP Bonita Springs, FL. 34134
TLE 3 Detete TILE STD [ Changs  yf3 Addition
NAME NAME DUstin Travis
STREET ADDRESS STREET ADDAESS 24301 Walden Center Drj_ve
CITY-ST-7IP CITY-ST-2IP Bonita Springs, FL. 34134
TIMLE O Delete TILE D [ Change  ¢Bg Addition
NAME NAME Steve Erick .
STREET ADDRESS srreeTacoress [ 20101 Wildcat Run Drive
GITY-5T-2P CITY-ST-2IF Estero FL. 33928
TITLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-7IP CITY-ST-7IP
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 1his 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 wittho aeffress, with all other like eMipowered.

\/
SIGNATURE: L CEEBNETA W RAVEA Dmoe U-H& Sban

OFFICER OR DIRECTOR Date Caytime Phone #




