2001 UNIFORM BUSINESS REPORT (UBR) FILED <
DOCUMENT # 738686 Apr 12,2001 8:00 am g

1. Entity Name ecretal ’ Of State
1922 o*oske ok ke
THE COLONY AT SAN CARLOS | ASSOCIATION, INC. 04-12-2001 90034 046 =761 .23
Principal Place of Business Mailing Address
7263 BARRAGAN RD 7263 BARRAGAN RD
# #1
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591 773048 Not Applicable
Zi Counts i iti
i oy e Country 5. Certificate of Stats Desired [ $8.75 Addional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gz —_— —— - - e~ GeNaMe e — i, S £ .
Street Address (P.O. Box Number is Not Acceptable
HEINZMAN, CHRISTINE L. ress { ' ptable)
7263 BARRAGAN RD #1
FORT MYERS FL 33912 = T
: . ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ¥ 1. ADDITIONS /CHANGES TO QFFICERS ANC DIRECTORS IN 10 .
s STD [ Delete TITLE [ Change [ Addition 8_
HAME .HEINZMAN, CHRISTINE L HAME s
STREETADDRESS | 7263 BARRAGAN RD #1 STREET ADCRESS S
CITY-ST-IIP FORT MYERS FL 33912 CiTY-Si-2IP o
o
TITLE PD O petete TILE O Change (] Adettion | &
NAME BEYER, RONALD NAME
sTeeT ADoRess | 7288 JONAS RD., RY 22 STREET ADDRESS
CITY- §7-2 FT. MYERS FL 313912 CTY-§T-2P
e T T Ol VR T ' O petete me [ Change [ Addition
NAME BEYER, MICHELE NAME
STREETADDRESS | 7263 BARRAGAN RD #3 STREET ADURESS
CITY-ST-21P FORT MYERS FL 33912 CiTY-S7-21P
TITLE 1 Dalete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZIP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
12. | herevy 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 trus and accurate and that my signature shall have the same legal effect as it 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 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attacheent with an addregs, wjth all other like empowered.

W&%L“Oh?@% L Heireman M}ol ayl 'o’l—(a'?'a'l(oﬁ/

. -
smmTuan‘on FRINTED NMAE OF SIGNING OFFICER QR DIRECTOR S&C. / Treas— Date Daytima Phora #
o |

SIGNATURE:




