2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752637 FILED
1. Entty Nams May 15, 2000 8:00 am
ESTANCIAS OF CAPRI ISLES CONDOMINIUM ASSOCIATION Secretary of State
05-15-2000 90306 046 ****6]1 .25
Principal Place of Business Mailing Address
650 AVENIDA ESTANCIAS PO BOX 1947
P.O. BOX 1547 VENICE FL 342841947
VENICE FL 34284 s
us Y
TS A OO TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SF‘ACE-
City & State l Cily & State 4. FEI Number Appliéd For
59-2069986 NGt Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| gg‘gesqﬁsiﬁma'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name ’
SOUCIE LUC“.LE Street Address (P.O. Box Wumber is Mot Acceptable)
760 B AVENIDA ESTANCIAS
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statemeant for the purpese cf changing its registered office or registered agent, or both, in the state of Florida.

a
i .- -

SIGNATURE
Signature, typed or printed name of registerad agent and tille if apphcable {NOTE" Registered Agent signalure required when reinstating) DATE
—— . = & - Y T ermwty
" FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS BN EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE ‘O change [ Addition
NAME SOUCIE, LUCILLE NAE '
STREET ADDRESS | 760 B AVENIDA ESTANCIAS STREET ADDRESS
CITY-5T-2IP VENICE FL 34292 - CITY-S1-2IP
TINLE ST, ... [ Delete TITLE [ change  [J Addition
NAME COLLINS, JAMES . NAME
STREET ADDRESS | 760 D AVENIDA ESTANCIAS STREET ADDRESS
ciy-sT-2F. [ VENCIE F-34292 CITY-ST-217 . e i =
TITLE VD T Delete TITLE [ Change [ Addition
NAME LUTTRELL, DAVID NAME
STREET AUDRESS | 766 H AVENIDA ESTANCIAS STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-5T-21P
TILE T O Delete TTLE {(J change  [[] Addition
! NAME BOOKWALTER, GEORGE NAME
, STEETADDRESS | 748 B AVENIDA ESTANCIAS STREET ADDRESS
. CITY-ST-2IP VENICE Fi. 34292 CITY- $T-ZIP
. TITLE 3 Delete e [ Change [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), 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 frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentmjth anaddress, with ther like eme\owered.

SIGNATURE: _oZodbitl iteotfocc o ~u 'l DL,
. IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytima Phonae #

t

CR2EQ37 (9/99)



