2002 UNIFORM BUSINESS REPORT

/1

{UBR)

DOCUMENT # N99000003096

1. Entity Name

WILDCAT COVE HOMEOWNERS ASSOCIATION, INC.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-02-2002 90042 004 ****61 .25

Principal Pliace of Business

24301 WALDEN CENTER DR. STE. 0
BONITA SPRINGS FL 34134

Maiting Address

26301 WALDEN CENTER DR. STE. 300
BONITA SPRINGS FL 34134

LT

il

I

WM

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
i 59'3590942 Not Applicable
dp Counlry Zip Country . ) $8.75 Additonal
- . N 5. Certificate of Stalus Desired a Fes Required
8. Name and Addrsss of Current Reglstered Agant 7. Name and Address of Naw Registerad Agent "
Name
HAS"NGS, VIVEN N Street Address {P.0O. Box Number is Not Aéceplabre)r 7 ) 7 D
24301 WALDEN CENTER DR. STE. 300
BONITA SPRINGS FL 34134
City FL l Zip 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 Floriga,
L]
< SIGNATURE
. Signature, typsd o printed name of regesisrad agent and sille || applcable. {NOTE: Repistered Agonk sigr required wher) e L) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN10 -
e oP ¥ Delere e fﬁcﬁi dent D Zlhnge  KZAddton g
NAME NAME 11 Flian ; 2
STREET ADDRESS [ 2HA0T-WALDEN-CENTER-DR> STREET ADDAESS :u.\‘im aldan LAv Drive, SH4e. 206 B
cmv-sT2e [BONTA-SPRINGS-FE9413¢ , GIY-$7-29 Bovlifa A¢rings. Fia 24l2l . 5
THE $— - . A Delete e %ra«arz_ll_ ;I‘rms wer D ,'g-cia:m -’-‘_{\ddiﬁnn S
NAME TR, DUSTIN: NAME Xobert{_aislasen.
STREE AORESS 12400+ WILDEN-CENTER DR somess | 24301 Walden Ctv, Dr Ste 206
GrStI | BONTASPRINGS PESHSS ~ -~ 7 - -~ == oo - ol omvstze - |- -Q:Dn,':;i’a..gpr-‘h\.q‘a-, H. P . -
me VP , (71 Dekete e [ce Pr_‘%ﬁi an-< E - archange .;/fncumon
iy :M"—-.:;..—‘_-mm- z L EE ST R S - NAME ==~ [ ne%-..—. [¥-2 e - gy S S Fer
STREET ADDRESST B4 S-WALDEN-CENTER-DR STREET ADDRESS 1&% Wol %MWD"! iC 20k
om-ST-2P | BONMTA SPRINGS-FL-S413¢~ em-st-2r Peoita Spn g@ﬂ—- BN, -
Tme : ' 1 elete me . . ' Ol Ghange [ Addition
RAME : KAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIIY-ST-2IP A
TLE O petate TITLE [Jchange [ Addition
HAME MAME i
STREET ADDRESS STREET ADDRESS i
CITY-57-21P CITY-ST-2P
TILE ete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12, | hereby ceﬂim that the information supplied with this filiry nbt qualily for the exemption stated in Section 1 19.07%3)&}. Florida Statutes. | turther cerlify that the informaton
indicated on this repor or supplsmentat report is true an cLrefe and that my signatura shall have the sama legal gftect as if made under cath; that | am an officer of diractor
of the corporation or-the receivaer or trustee empowerdd ecutd this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachrment with an address, wit i )
SIGNATURE: it : 6’/?/0.:. Q4-9Y5~- 32 7¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR IRECTOR Dane Caytirna Prione &




