2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 730390 FILED
1. Entiy Namo Feb 22,2000 8:00 am
LEITNER CREEK MANOR PROPERTY OWNERS ASSOCIATION, Secretary of State
02-22-2000 90027 037 ****g].25
Principal Place of Business Mailing Address
26645 VAGABOND WAY 26645 VAGABOND WAY
P Q BOX 32 P O 80X 32
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-5336 ‘
us us ’
e S MR KRR ER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Appiled For
) 59'1693382 Not Applicable
Zp Country e - | -Country - 5. Certificate of Status Desired_. . [ __?18«'75 Additiona! —
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER MAR'ON F Street Address (P.O. Box Number is Not Acceplable)
11207 TORCHFIRE TRAIL
BONITA SPRINGS FLORIDA FL 34135 ‘
City FL Zip Code
8. The at;ove 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, typad or prindad name of ragistered agent and titla if applicatile, (MOTE. Registerad Agent signatie taquirad whan reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. c Added to Foes Department of State
0. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLE 10 (1 oelete TITLE O change [ Addition
SCHLOSSER, MARION F NAME
ez saveess | 11207 TORCHFIRE TRAIL STAEET ADDRESS
- s> | BONITA SPRINGS FL 34135 ciTv-s1-2p
HiLe s ' [ Detete TILE [ Change [ Addition
PFAFF, MARY JANE NAME
e e | 14202 WAGON TRAIL SE STREET ADDRESS |
§T- _zs.n BONITA SPRGS FL . CITY-51-2P
PD . [ Delete e O Change L] Addition
- PETREY, HASCAL H NAME
R 11103 WAGON TRA"_ STREET ADDRESS
sz |BONITA SPRINGS FL 34135 ov-$1-2¢
VD {7 Delete TILE [ Change ] Addition
. WEYANT, GLENN NAME
-~ - onees | 0eed7 STARDUST DRIVE STREET ADDRESS
s-2» | BONITA SPRGS FL 34135 GITY-57-2
3 Delete TMLE O change [ Addition
NAME
e ' STREET ADDRESS
er 7P GITY-ST-ZIP
' ] Delete TmLE [ change (] Addition
NAME
R STREET ADDRESS
sT-zp CiTY-ST-7IP

- I'hereby céftify.that the inféfmation stipplied with this filiné; does not qualify far the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that the information
{ sindicaied 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' corporatioh or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
« changed, or on an attachment with an address, with all other Ike empowered.

ac2iaTURE; ~PDAANATISRECRERMISREO Q-iG-ag

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDBI Date Daytime Phone #




