2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000063250 Apr 27,2001 8:00 am
iy te ecretary of State |

HANGOCK CREEK SOUTH CENTER PROPERTY OWNER'S ASSO 04-27-2001 90361 040 ****61 25
Principal Place of Business Mailing Address
390 PONDELLA RCAD SUITE 4 390 PONDELLA ROAD SUITE 4
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903

0039811

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65'0928907 Not Applicable
Zi Countr Zi Count iti
° ¥ P Hniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN FRANK Street Address (P.O. Box Numbser is Not Acceptable)
H
390 PONDELLA ROAD SUITE 4
NORTH FORT MYERS FL 33903
City F L Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, lyped or printed name of registered agent and title i applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of Siale
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Chenge (] Addition | S
NAME STERN, EDWARD H NAME S
sTeeEr 2007655 | 390 PONDELLA ROAD SUITE 4 STAEET ADDRESS 5
STST2F | NORTH FORT MYERS FL 33903 or-sr-2¢ &
TITLE D [ Dalete TITLE (I change [ Addition %
NANE STERN, FRANK NAME
STREET ADDRESS | 390 PONDELLA ROAD SUITE 4 STREET ADDRESS
STeSTZe | NORTH FORT MYERS FL 33903 rv-sT-2p
TITLE D 1 Deiete TITLE {1 Change ] Addition
NAME STERN, E.J. NAME
STREET ADDRESS | 390 PONDELLA ROAD SUITE 4 STREET ADDRESS
o127 | NORTH FORT MYERS FL 33903 omre-5t-2¢
TILE O celete THLE [ 1 Change [} Addition
NAME MARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CIY-ST-2P
TITLE [T pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witW&w all other likg empowered. '
SIGNATURE: / o Sj—;/kl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #




