2000 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # N95000002865 Apr 05,2000 8:00 am

1. Entity Name v s

BUCCANEER HOMEOWNERS' ASSOCIATION, INC. ecretary of State

04-05-2000 90120 013 ****70.00

Principal Place of Business Mailing Address

BUCCANEER ESTATES
2210 TAMIAMI TRAIL NGRBSE : e
NORTH FORT MYERS FL 33017 us - ~ ~———

T

H

HHTAE,

2. Principal Place of Business * %%ﬂmsh V&ﬂ_\"’ w ?f,ﬁ B"J i “Imm II”I"

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : ’ City &‘Slata : 4. FEl Number ' Applied For
sobn B MyerS  FL 650720456 o opeat
Ze Country . gp'a q § 7 ﬁug'wﬂ' 5. Cerificate of Status Desired M ?:;;;jq mtﬁonal
8. Name and Address of Current Registared Agem 7. Name and Address of Now Registered Agent
R E— g S W =Name . : _—— - -
"KORP-WILLIAM R ESQUIRE —— . —— ) _ Streat Address (P.O. Box Number is Nm_ﬁuccgpta_b\i)__ ) )
333 SOUTH TAMIAMI TRAIL _
SUITE 199 : ! _ _
VENICE FL 34285 City FL [ 70
8. The abava named entity submits this statement for the purpos;a of changing its registered office of registered agent, or both. in the state of Florida.
SIGNATURE
Signane. iyped of Prining name of registersd Rgent and tisle if AppICADle. [NOTE: Regi Agent sk roqulted when o) DATE
| .
i FILE NOW: 8. Elaction Campeign Financing $5.00 May Be Make Check Payable to
I FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
l 10. . OFFICERS AND DIRECTORS | 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Me P . " [# Datele TLE P s e T Xconange [ Adgiien | 3
NAME GAYLORD, TOM AN EE\!’tN L?') J o..f: c?b e
STREET ADDRESS | 383 JOSE GASPAR DR STREET ADDAESS ¥F Ovi %a.n-h ne Bivd 5
Ciry-81-2ip NORTH FT. MYERS FL 33947 Cimy-57-2P No Bt imyers, F= 33917 ﬁ
THTLE SW 5 belete mse SV A2 WALKER, Vivian PRchange [T Addilion | O
NAME MILLIGAN, SHIRLEY NAME 3 54 ) o
staeeT oores | 300 BLUE BEARD DR STAEET ADORESS Jose Gospan Vv
arv-si-ze | N, FORT MYERS FL 33917 CY-S1-ZP No Ft Myers, g 33917
TIRE D B Belste TLE e oY) Oing T A ; ‘Ron  ~ Fowwe Ok
A ISHLER, ANN A 509 Avant Wway 8I@-
STReET Avoress | 664 PLAZA DEL SOL _ ) STREET ADDRESS, . —~
emv-st-p | N, FORT MYERS FL 33917 “srm o|Ne ‘”H"m\‘,\frg‘"-ﬂ: —3 «3-?_ 4’ -_—
TME D ﬁ Delete TME R y Y B Chage ] Addion
L
HaME JOHNSON, WALLY ’ e % 92’3‘ g:&r:: kbh& Jo e R
STREET ADDRESS | @28 CALAMONDIN CT STREET ADDRESS ? 335/7
omv-5-22 | N_FORT MYERS FL 33917 - fomeseze No &+ Myes, Fin
e D " R beete TLE D T ACkSo {J R Haroid O Change (] Addition
NAME ESPOSITO, RALPH HAME | ;
STReET ADDRESS | 803 PIRATES REST RD SPREET ADDRESS Pl Avant wa.y glvie
| SST27 | N. FORT MYERS FL 33917 oy 51-2° No & myers, L 3411 _
me T ' 5 Deicte me 14 A PSINOW Miciam Ko Ak
e IRENE HINDERUTER e de3 - o
STREET A0ORESS | 905 CALAMONDIN €1 STREET ADDRESS MAvand Y o
CATY-57- 2P N. FORT MYERS FL eTy-51-2P No =i m\/e'rS“ ~L. 3:’ qf?
2. | hereby cantity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i)} Florida Statutes, | further cerlity that the Information
indicated on thia report or supplemental report is true and accurale and thal my signature shall have the same legal effec? as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repart as requiret by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an q;:ld_rass. with all olther !ike empawerad.
SIGNATURE: M’MMEE‘&&@&‘FM Miriam MH@SMG!U %wa 441-995-733 7
. mmmﬂmmmouytormmnmommn N Oata Dayume Fhone #

»



