2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # N@5000000547 "

1. Entity Name

PATE CREST VILLAS | HOMEOWNERS ASSOCIATION, INC:

~

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90085 037 ****5] .25

Principal Place of Business Mailing Address

5328 GLENUIVET RD P.0, BOX 61489
FORT MYERS FL 33907 FT MYERS FL 33906-1489
s us . . .
2. Principal Place of Business . 3. Mailing Address ‘
12771 WORLD PLAZA LANE 12771 WORLD PLAZA LANF
Suite, Apt. #, etc. Suite, Apt. #, elc. . OO ROT WRITE IN THIS SPACE
SUTTE 1 SUITE!1l
City & State City & State 4. FEI Number Appliad For
FORT MYERS, FL FORT MYERS, FL _65-0669998 Not Applicable
Zip Country Zip Country ] . $8.75 Aaditional
33907 USA 33907 USA §. Certificate of Status Desired O Fee Roguired
G, Name and Address of Current Registered Agent 7. Name and Address of New Reqistersd Agent
—_————————— = N — — - —
DUPRE, DAVID : .
CONKUN, LINDA A S{?Wiwﬁ Fﬁ)LBoxll:\)linAbZexs Not Acceptable) ,
- -5328-GLENLIVET RD =~~~ Semmen e = e R
FORT MYERS FL 33907 SUITE 1 ‘
City FL Zip Code
FORT MYERS 3907

,Q_ L) _ - Dand puenC

8. The above named enfity submits this siaternent lor the purpose of changing its registered office of registered agent, or both, in the stale of Florida.

)22 foo

SIGNATLIRE
Signature, lyped o printed name of registared agont and e # applicatls, [NCTE: Ragisiared Agent npnatre raguined whar reinsisting)
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Conttibution. Addad to Fees Depanment ol State
10. — DFPFTCERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 ﬂ_
TMe O Detete WLE PD change [ Addition §
NAME CONKLIN, LINDA NAwE CONKLIN, LINDA =
STREET AORESS | 5328 GLENLIVET RD SIREES ADDFESS | 5328 GLENLIVET RD 3
Giv-s-zP__ | FORT MYERS FL 33907 oSt | pORT MYERS FT. 33907 o
TRE T £ petete TRE SDrE i T T 45 -~ YROharge (3 ddilon 1 G
A BRENENSTUN, DEBORAH NAME RRENENSTUHLEDERARAH a e
STREET ADORESS | 5336 GLENLIVET RD STREETADOAESS | 5336 GLENLIVET RD
onv-st-22 | FORT MYERS FL 33907 ev-stz¢ - |[FORT MYERS FL 33907
WTTEE . . —f V. - . - 1 pelete mLE VPD e _ ..5Xchangs [ Adaiticn

NAME ROMANO, TONY MAME ROMANO, TONY.
STREeT 400REsS | 5313 GLENLIVEY RD smeesooress (5313 GLENLIVET RD

1 ore-stoe” - VEORY MYERS FU33907 ~ T US4 e Smpraiesiior T I RORT MYERS FIL 339077 < SRR R
me D P oetete “une ' {JChange [ Addition
NAME PARDO, MARK . NAME
STREET ADORESS | 5304 GLENLIVET RD. STREET ADDRESS
CITY-ST-7P FT MYERS FL 33900 CITY-ST-2P
TIRE : (2 Deiete e ™D - Ocnnge  fddanion
NAME NaME DUPRE, DAVID
STREEY AIDRESS SUECTADORESS 112771 WORLD |PLAZA LANE
ciy-§1-2¢ ar-$-2P - 1PORT MYERS, 'FI, 33907
THLE 7 etete e D ‘ (Jchange  JTmaition
NAME NAME DUPRE, JOHN
STREET ADDRESS SWREETADDRESS | 12771 WORLD PLAZA LANE

 cm-sr-ze om-S1-22  |FORT MYERS FIL, 33907

12. | hereby certify that the information supptied with this fiing does nol qualty for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the information
c? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Biock 11l

indicated on this repor! or supplemental report is true an !
of the corperation of the receiver or trystee empowered 1o execute this report
changed, oron an a < ith apjaddress, with all other like empowered.

\jl AVA

56505 B A

Condetar)

F-2797.8239

A e2A d
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e

Dayturne Fnone #




