v
2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 768391 May 04, 2001 8:00 am?
1 ErilyName Secretary of State

YACHTSMANS COVE CONDOMINIUM ASSOCIATION, INC. 05-04-2001 90064 038 ****6] 25
Principal Place of Business Mailing Address
7310 COLLEGE PARKWAY. SUITE 3 ’ 7310 COLLEGE PARKWAY. SUITE 3
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
Ve AR MR
C/OTHE MANA(:!:.MENT CONNECTION I
gﬁ&%ﬁ?ﬁggﬁ ?;3?9 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEi Number Applied For
59'2489698 Not Applicable
Zip Country 5. Certificate of Status Desired ] gese gesq l’ﬁ?:é"(’"a'
I 6. Name and Address of Current Ragistered Agent v e oo~ | v - -~ T:cName and Addresas of New Registered Agent- < wer— = | =
Name
FREDEN A.RLENE A Street Address (P.Q. Box Number is Not Acceptable)
]
13400 S CLEVELAND AVE STE 203
FORT MYERS FL 33907 _ —
ity ip Cocde
, FL

8. The above narned enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florlda

SIGNATURE M‘“’L / /MW Ohm crﬁm Qw %’U ym Q——' %40?’7//@/

Signatura, typed or printad name of registered agent and title if appllcalﬂe (NOTE: Reglsysd Agent s:gna# requirad whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State |
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
mie PD SDerte MLE YD [ Change “ﬁ_ﬂ\ddmon s
NAME PIGMAN, STUART NAME Vo e Johnsic 2
STREET ADDRESS 153%{1’ CT., #703 . STRESTADDRESS | 5 2Q~7 Moow raMer O . & e0F 5
CITY-ST-2IP N. F YERS FL OTY-ST-ZP Ny, 4 muﬂfS . H3G17 g
TMLE D )Ecﬁefete TITLE VD ] Change ?{Addilion s
NAME HOOWHAN, FOM JR. RAME Ron Thompson
STREET ADDRESS | 6121 RSHORE CT STREET ADDAESS | 5 430 Mo onralay” O+ . H 5077
| om-stze | N.FORTMYERSFL.. - .. . R civestae M. EF. M\J-G(S. FL. 33943
TLE sD O Delete TrLE D O change  [Padiion
NANE JOHNSON, KENNETH NAE Bl wentworth
STREET ADDRESS | 15370 THANS"' CT #105 STREETADDRESS { | 52, £, 4y Moon ra e v ot . 202
orvst-ee | N. FORT MYERS FL 33917 oSt [a)T EL. Mgres, B 33917
t: - | VPD BaGelets TITLE © 1 [ Change  [T] Addition
HAME JONES, SHARON NAME
STREET ADDRESS | 15350 NRAKER CT., #308 STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL CITY-S$T-2IP
TLE 1D ] Delete e [ change [ Addition
NAME HALL, DON NAME
STREET ADDRESS | 15380 MOONRAKER CT #404 STREET ADDRESS
CITY-ST-2IP N FT MYERS FL CITY-ST-2IP
THLE [ Dalets TITLE [J Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby cemig that the information supplied with thlsf does ngt qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thas the information
indicated on tht PTER) @ ajb and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec# Neq A ¢ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RER. Uohasck f// ;w/m Q- 15 2500

" SIGNATURE AN&'YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR are " Daytime Phone #




