,- 2000 UNIFORM BUSINESS REPORT {UBR)

5/16.

DOCUMENT # N99000003250

1. Entity Name

HANCOCK CREEK SOUTH CENTER PROPERTY OWNER'S ASSO

Principal Place of Business

200 PONDELLA ROAD SUTTE #
NORTH FORT MYERS FL 20900

Mailing Address

390 PONDELLA ROAD SUITE 4
NORTH FORT MYERS FL 333084340

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-16-2000 90044 004 ****5] 25

SRR

Suita, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
oS 092589567 Not Applicable
Zip Country Zip Country, . . '$8.75 Additonal
5, Certificate of Status Desired 0O Fee Required ~
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent ’
Name
, o ) . Street Address (PO, Box Number is Not Acceptable)
STERN; PRANK-— - = oo oy SRR sl e
390 PONDELLA ROAD SUITE 4 5
NORTH FORT MYERS FL 33903 , - ‘
City : FL ZipCede
8. The abave namad entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the state of Florida,
[
SIGNATURE
Slgniiure, typed or Prinmed name of ragistarad aget 8nd tiie it appiicatie . (NOTE: Regesterad Agent Sighmilre receired whae Ieinaianng} DATE

i SR . ":r_f'f_“- , i "1.",:._5 L P e, e e £ 1 A v .

i3 p e oFLENOWE - . + 8- Eleglion Campaign Financing * - |, $5.00, May Be .. Make Check Payableto .. i

 f- - PEE 1S 86125 - 2.0 TrusfFund Cortribdfidn.”, "™ .’ Added 10 Fees . ..., Department'of State =

P A
10. " OFFAICERS AND DIRECTORS ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10 »
me D {7 Delee me ] ' Dchare O Adailon | §
- P L . - — ~

~we - . | STERN, EDWARDH - - - - o™ T S - e
STREET ADORESS | 390 PONDELLA ROAD SUITE 4 e ORES \ =
CITY-5T-5pP -ST-2P '

NQRTH FORT MYERS FL, 33903 i
THLE D : O petese e Clcnange [J Addition | C
NaME STERN, FRANK HAME
STREETADORESS | 390 PONDELLA ROAD SUITE 4 STREET ATORESS
cm-S1- 20 ~| NOATH EQRT-MYERS-FL. 33903 - e, - - o~ _- :
nRE D 3 Detete me f [Dcharge [ Acditien
NAME . | STERN, E.J. NAME .

. STREETADORESS | 300 PONDELIA ROADSUNE 4 STREET ADDRESS , e -
ov-s2 | NORTHFORTMYERSFL33903 | R T
TIne [ Detete e [Jchange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
mLe 1 Delete TRE [JChange [ Aedition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P° - CITY-51-21F
g ‘. o 1 etete e [ Craxge (] Adgition
S N M "' S W R .

- Yo i ar Tea s T - .- e
STREET ADORESS | — - smovms mamenme o % 00T S0l 0 . o - || STREETADDRESS. | _ PP S e
( CITY-SY. 2P e s e \ CITY-5T-2P ‘
12. ) hereby carlﬂz that the information supplied with this ming toes ot qualify tor tha exemption stated in Saction’1 19.07§laxn. Florida Statutes. 1 further certify that the Information
indicatéd on this raport or supplemental report is true and accurate and that my sighature shall have the sama legal effeci as it made under ath; that | am an officer or director
of the corporation o the recaiver or trustes empowered 10 execute this report as requirad by Chapter 817, Fiorida Slatutes; and that my name eppears in Block 10 or Block 11 #
- ichanged. or an an attathment with an address, all other [ke empowered: - T LT T RS ) .
N <) N oYy ﬁ:.%i 225@:] Lo l’f( ?—8 OG
SIGNATURE: @3 LY RS ERED :
" SYGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e _/ Duytme Phone #
Lo




