2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003250 May 15, 2002 8:00 am:

1. Entity Name ' Secretary Of State

ﬁANCOCK CREEK SOUTH CENTER PROPERTY OWNER'S ASSO 05-15-2002 90011 025 ****61.25
CIATION, INC.
Principal Place of Business Mailing Address
L W,
'ijE-.,ﬁEONDELLA ROAD SUITE 4 390 PONDELLA ROAD SUITE 4
‘NOB'[H‘IFORT'HYERS FL 33903 NORTH FORT. MYERS FL 33903
e R UEER MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
City & State City & Stata 4. FE| Number Applied For
65-0928907 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent _ ). B} 7. Name and Address of New Registered Agent_ _— ~ _ --=——,|.
Il o T - Narne
STERN. FRANK Street Address (P.O. Box Number is Not Acceptable)
390 PONDELLA ROAD SUITE 4
NORTH FORT MYERS FL 33903

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Flerida.

£
-
SIGNATURE .
b;' Signawre, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agant signature requirad when reinstating) CATE
. 9, Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS_. 6\1 25 Trust Fund Contribution. O fzgjqohézife Department ofystage
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D CJ Delete TITLE [ Change [ Addition
NAME STERN, EDWARD H NAME
STREET ADDRESS | 390 PONDELLA ROAD SUITE 4 STREET ADDRESS
otv-s-2¢ | NORTH FORT MYERS FL 33903 civ-s7-2p
TITLE D . O oelete TITLE ) [ cChange  [J Additicn
NAME STERN, FRANK ' NAME ;
STREET ADDAESS | 380 PONDELLA RQAD SUITE 4 STREET ADDRESS
-|L0¥-81-28 . | NORTH-FORT-MYERS -FL 33903 .- wror = s o ANESTAR ] L e e e el o
TITLE D [ petete TITE (J Change [ Additin
NAME STERN, E.J. NAME
STREET ADDRESS | 360 PONDELLA ROAD SUITE 4 STREET ADDRESS
CTY-ST-2F | NORTH FORT MYERS FL 33903 giry-st-2Ip
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE _ ‘ [ Delete TLE ' © DOthange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 this 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 with an addrgsg, with ali other like empowered,

SIGNATURE: __oNONTNIR RED W\ W0 2 QY 4951351

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

CR2E037 (9/01)



