2062 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N95000002865 Mar 13, 2002 8:00 am
- Enity Narne Secretary of State
)
BUCCANEER HOMEOWNERS® ASSOCIATION, INC. 05132000 90131 004 =remg 25
Principal Place of Business Mailing Address
BUCCANEER ESTATES vy ETRe 7 S Dovdeoon €.
2210 TAMIAMI TRAIL NORTH FORT MYERS FL 3387
NORTH FORT MYERS FL 33917 us
Us
e s RO MR
59mé 3Ys Dovgeoon Drivé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= Ie 7 M Vé)zf tL— 65-0720458 Not Applicable
Zp ‘ Country Zi%gf 19 CO“:}WS‘ 5. Certificate of Status Desired [ fi'gfqﬁfe‘g“"“a'
e 6 hian-w an—t—i Add}-e‘sé)of-éur;en; R;éi;iereci-A.gén? — T 7:7Nam; andiacire‘s;'of Ne.\n; Registered Agent -
Name
KORP, WILLIAM R ESQUIRE . Street Address (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL
SUNE 199
VENICE FL 34285 City FIL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE %”""‘L M A~ AT 0>

Slgnature, typed oglrted name of registered agent and title if applicable. ({NOTE: Registered Agsnt signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fiyés ¢ Department of State
10. - OFFICERS AND DIRECTORS i T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[/ —
L:;EE BREHW, N[}elete Li;EE E\J ffN eron, Row/ B crange (] Addition
smheeT aporess (513 AVA AY swecraonress | $29 AV A~ T WAY 229
orv-st-zp | NO. FORT MYERS FL 33917 | ciry-s1-zp M. F@T MRS [~ 17
TITLE PP [ Delete i TILE [J Change ] Addition
NAME WALKER, VIVIAN HAME
swreer aooress 352 JOSE GASPAR DR STREET ADCRESS
orv-s-ze |N.FORTMYERSFL33017 ~  fewseee [ o
=g X - —

TITLE Delete THLE O [ change (O Addition
NAME LUDINGT N NAME mEVYER, RoSALIE
sraeT aboaess | 509 AV AY BLVD STREETADDRESS | a1l PeA2A Pl Soo
orv-sr-ze |N. FORT MYERS FL 33917 CITY-ST-2PP N, ForT rm\yens FC 739:7
TITLE U O Delete I TImLE [[Jchange {7 Addition
street anoress (945 STRONGBOX LANE STREET ADORESS
erv-st-z¢ | N. FORT MYERS FL 33917 CITY-5T-20P
TMLE U X1 Detete TTLE [» _ M change [ Addition
NavE JACKSON, i e KEATING, CLAIRE
streer appress | 812 AVANTI WY BLVD STREET ADDRESS S56b Pepoaa Dot Soo
orv-s-2p [N. FORT MYERS FL 33917 oITY-ST-21P NPT Meres FL 3392
TITLE 1 X Delete TITLE T [XChange [ Addition
NAME 0w MIRIAM NAME Basak, TEANNE
stReeT AnoRess | 963 WAY SRETADDRESS | 3o Do & & & & O DR ivé
OTY-ST-2P RTH MYERS FL 33917 Gv-szp | 4 T FoRY MY eErs, FL33917

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other likegmpowered.

SIGNATURE: __ SteMiUaE A9%aNED 2-27-02 W)-4& 24177
SIGNATYAE AND TYPED OR BAINTED NAME o?)ykj oﬁ% yzt“ron /(/ = Dale Daytimne Phona #

(B3 NI

W u

CR2E037 (9/01)



