2062 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25191

1. Entity Name

MYERLEE PARK WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businsss

%BECKER & POLIAKOFF
13515 BELL TOWER STE, 101
FT.'MYERS FL 3307

Mailing Address

%BECKER & POLIAKOFF

13515 BELL TOWER STE, 101

FT. MYERS FL 33907

2, Principal Place of Busi

A Cpsgess urREL Dr-

3. Mailing Agdress

1|

I

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90998 034 ****6] .25

é?[a Cedn 1 e w
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
- L . -
Eoer g mt,jeﬁ; Hog Aﬂ- 12¥4 ”7%8231 Lo QI.J.& 59-1589283 Not Applicabie
o 4 Country Zip Couniry . v $8.75 Agditional
39} ? MS ﬂ- 33‘? /9 Ll ﬂ- 5. Certificate of Status Desired O Fes Required
6. Name and Address of Currant Registered Agent | _ ~ I 7. Name and Address of New Registered Agent _ .
ST ] B Neme

BECKER & POLIAKOFF , P.A.
13515 BELL TOWER DRIVE, #101
FT. MYERS FL 33807

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

N B R ]

o e

SIGNATURE

Sﬂlgnalura‘. typad or.printed name of registerad agent and title if applicable.

FLRM - W R ]

(NOTE: Registered Agent signature required whan reinstating)

7 oate

;?[;_7 7/0?

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

TILE D : O oelete e Senn Blaser -Sowald M Change [ Additon

wie | FICHERA, ALFIO AT we | 11 Saddle Woede. DR

sTReeT anoress | 6915 EDGEWATER CIR R. STREET ADDRESS ™

om-sT-2f | ET MYERS FL CITY-ST-Z7IP Ff‘ Myres L 33q; 2

TITLE D PR 3 belets e Dinectbr, - dthange [ Addition

NAME BALDELLI, DARIO NAME Tob Leak

STREET ADDRESS | 6915 EDGEWATER C IR STREET ADORESS | 94y 77 9 myerz.\ec. c.c. B,l_u&- _

CITY-ST-7IP FT. MYERS FL CITY-ST-ZIP P 1w FRe. £L- 3399 B ".
TTme™ TG 0 T T T T O e T [DiRectok 2 T T tthange [ Addition

NAME COWAN, ROBERT | e Tean bhatiuca

sTReET ADDRESS | 1477 SADDLE WOODE OR. STREET ADDRESS | J ¢/ 4/ 17 ljgm]e_p_ c.c Bl

orv-sr2p | PORT MYERS FL 33919 CY-ST-2F X o ye@s L 33919

TITLE D [ peete TITLE T ‘/: 7 [Dchange [ Addition

NAME CHAMPAGNE, THOMAS NAME _I!r‘:e.. m‘;Schl'b

STREET ADLRESS | 1466 MYERLEE C C BLVD SITTASDRESS | jog 793 S el fe wWeod Dk

anv-st2 | FORT MYERS FL 33919 NS | e L 35949

TMMLE D [ Delete TITLE r- ’ [JChange [ Addition

NAME uc FORGE NAME

STREET ADDRESS | 6915 ATER CIR STREET ADDRESS

ev-st-26 | FT. MERY FL CITY-5T-ZP

TITLE c O Delete T [Jchange [ Addition

HAME MORSE, CHARLES NAME

STREET ADCRESS | 1466 MYERLEE C C BLVD STREET ADDRESS

orv-st-2p | FORT MYERS FL 33619 crry-ST-21p

12. | hereby certify that the information 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 oflicer or director
of the corporation or the raceiver or trustee empowerad to exacute this report ds required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.,

il pr W REQUIBT D cer £ Motse

SIGNATURE:

2/27,/6 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

=3

§

CR2E037 (9/01)



