2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # N38022 P Secretary of State

1. Entity Namo 01-27-2003 90131 017 ****§] .25
mN%%OVE BAY OF LEE COUNTY CONDOMINIUM ASSOCIATI

Principal Place of Business Mailing Address

950 MOODY RD. 350 MOODY RD.

BOX 10t - BOX 101

N. FT. MYERS FL 33903 N. FT. MYERS FL 33903

HA

MR

B e yrnyan |||

Site, Apt. #, etc. S¥ /“F" * e“h_ VER [0 CHECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FEI Number 65’0 Applied For
Fﬁa T m \/ E & 3 FL 191542 Not Applicable
Zip Country Zp Country ” ‘ $8.75 additional
. j 3 q / 2 5. Certificate of Status Desired | Foo Floquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . N =% - L e -
. e TS = e = e i o L :Y:-M :0 h?\SON
CUFTON' CHARLES M Street Address (P.O, Box Number i |s Not Acc 1able) #.
“~:950 MOODY RD O Mmoody 119
UNIT #137 {
FORT MYERS FL 33903 Ny L %5550
v Yev < 33703
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE W /- 20 - D’B
Slgnature, typad or pnmﬂd name (‘ﬁwstarsd gen and titla if applicabla. (NOTE: Registerad Agent signature requitad when rainstating) DATE
. 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
E NOW: FEE IS $61.25 il . Y «
FiL. 3 Trust Fund Contrisution. Addsd to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ‘q 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
e PD W Deets TITLE £Db [J change Y Addition
e CLIFTON, CHARLES M e TOHNSON, TT @
STREET ADDRESS | 950 MOODY RD STREET ADDRESS 9 5-0 T 00D y RD 19
GITY-ST-2IP N FT MYERS FL 33903 CITY-§T-2IP FT mYERS L 33 q b3
TITLE TD ﬂneme e V ) O change X Adoion
NAME wr LKTNSoM, G’ER&Lb

NAME CLIFTON, BARBARA

sTREET anoress | 950 MOODY RD STREET ADDRESS ? J0 Med Dy R> P 1y b

orv-st-z¢ | NFT MYERS FL 33903 vt |N T MYERS FL 33 703 .

[ L P — D Woteee = < Eme= - - S D= O change 1Y Addition
“wwe | WILKENSON, GERALD ® NAME ToOHNSD N, JANDRA

STREET ADDRESS | 950 MOODY RD STREET ADDRESS ? 5u MY 07. RD 4 1l q

ov-sr-2¢ | N FT MYERS FL 33903 GITY-5T-2P EFT mYERS FL. 3 3 7 03

me SD X] Delese mLE [ change  PX] Aditon

NAME FLAITZ, ANITA NAME L ﬁ C HANCE |, CELTA

streeT ADDResS | 850 MOOQDY RD, #113

STREET ADDRESS D ® D L‘L
om-si-ze | FORT MYERS FL 33903 950 M by RO

CITY-5T-20P ET Myehs FL. 5390 3

TITLE [dchange 3 Addition

HAME bAE’&ETT .SUZA’NNE

STREET ADDAESS W ToD DR A\
CITY-5T-21P QFUFT m J.E({\S ¥l 3790 3

LE VPD )@Delete
NAME EARLEY, RAY

stReeT aooress | 850 MOODY RD, #120

cv-s1-zp | FORT MYERS FL 33903

TITLE 3 Celete

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-ZIP

TITLE Ocrange  [7] Additien

12. | hereby certify that the information supplied with this filing dees 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 ath; that | am an officer or director
of the corparation or the receiver ar trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj addrgss, with all other l|k‘e empowered
SIGNATURE: fS.d_@W!R_éﬁwfﬁE@hum \ /-20-0% 23%.99)-08LY

CR2E037 (10/02)




