DOCl;MENT# 751437 4

11 Entit #ﬂcme Y
INGS COURT VILLAS, INC. FILED
Principal Place of Business Mailing Address 00 Nov 6 MID 22
PUNTA GOROR FL 30980 PUNTA GORDA FL 5300 * TALLAG Y OF - STATE
RIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. RE‘W& et HIASS:
’ ' [ ]

City & State City & State 4. FEI Number Applied For
59—2040997 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name
CLAYTON VIRGIN]A C. Street Address (P.O. Box Number is Not Acceplable)
4379 TAMIAM! TRAIL, SUITE #250
PUNTA GORDA FL 33980
- - Clty N s FL Zip Code
B. The above named entity submits this statej;forﬁurpose of changing its registered office or registered agent, or both, in the state of Florida.
smmmun]bf e, /W 7/ /d:()
Slg ura, typad or printed narm\ul registerad agen( and title if applidable. (NGTE: Registersd Agent signature requirad whan retnstating) OAT
- ,_k_,.,__z , N . o P —
“FEENOW: FEE IS $61.25 9. Elsction Campaign Financing 5.00 May Bo Make Check Pa able to
gy Y
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete ME ]  crange O Addmun
NAME BUELOW, DALE NAME (o T s e A e Y
-11/28 "DU—*DIEI B-—1 !?1
sTReeT A00ReSs | 4379 TAMIAMI TRAIL ] STAEET ADDRESS 1 ¢
emi-s-z¢ | CHARLOTTE HRER, FL 00000 CITY-5T-2P : w75, 00 w75 00
e ST 07 Delete TInLE Clchange [ Addition
NAME CLAYTON, VIRGINIA NAME - S —— )
1 it
stReeT aponess | 18403 MEYER AVE., SW STREET ADDRESS =00 E',??: X -ahlhljl:l EE"D o T
crv-st-ze | PORT CHARLOTTE, FL 00000 cv-5r-2p -11/28/00— 111056~ e,
TTE VPD ) [ Delete e S T
NAME BECK, ADAM NAME
sTReeT ADDRESS | 820°KINGS CTH - STREET ADDRESS - - - -
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-5T-2IP
TITLE O celete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST-ZIP
TME O Delete TTLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Cry-5T1-7p
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS KE
CiTY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feggiver or trustee empowered o this repon as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with 3

—_—

SIGNATURE: _\/CUGiR12 F‘”/W” oliEs c;/ /5@ @//—é%cg,[

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DHRECTOA Daytime #
. ayti

I

CR2E037 (5/00)



