ZOOé UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730390

1. Entity Name

LII;:qI'(I;NEH CREEK MANOR PROPERTY OWNERS ASSOCIATION,

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90130 003 ****5] .25

Principal Place of Business

26645 VAGABOND WAY
BONITA SPRINGS FL 34135

Mailing Address

P.0. BOX 32
BONITA SPRINGS FL 34133

Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e . ——r - BT LT . - L B e, e — - —
City & State City & State 4. FEI Number Applied For
59-1693382 Not Applicable
Zip Country Zip Gountry . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GGARAce.  C. SpARKS

Street Address (P.O. Box Nurnber |s Not Accfepta

SCHLOSSER, MARION F bie
11207 TORCHFIRE TRAIL Y/ayas WH?:”” 7'7?}7}/1-
BONITA SPRINGS FLORIDA FL 34135 -
Cit Zip Code
HowiIa  SoRines FL |3%/35

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the shate of Fiorida

-SIGNATUF(E

e

', typed or printed name of registared agent and tit)
iy

L&&ﬂ_

applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

oy

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check'-Pa'yab'le to -
Department of State -

OFFICERS AND DIRECTORS

ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 1.

TINLE ™ Delate THIE [ change [ Addition g

e SCHLOSSER, MARION F ¥ e 6RAce C. SpARKS 3

streey aporess | 11207 TORCHFIRE TRAIL srecTaooness | 2700 WHE OV L 3

omv-sr-ze | BONITA SPRINGS FL 34135 o-S-P |Boar) JA Spg- FL F¢/34 §

e 5D 51 Delete TITLE v [ Change L] Addition | €3
| iame = = - | PFAFF; MARY-JANE T ) nee T PoRTHY | BRcor R et

sreeT apoess | 11202 WAGON TRAIL SE STREETADDRESS | 4 1 4 O { ToRCHFIRE

onv-srze | BONITA SPRGS FL 34135 oS- Apo TR Spq. FL 34/35°

TITLE VD [ pelete TITLE "v M change [ Addition

HAME SPARKS, AL NAME

stheer anoaess | 11111 WAGON TRAIL STREET ADDAESS

orv-st-zp | BONITA SPRINGS FL 34135 CTY-ST-2P

MLE P : : O Delet TILE [ Ghange  [] Addition

NAME EDWARDS, RONALD ' NAME

streeT aooress | 11122 WAGON TRAIL STREET ADDAESS

CITY-ST-2IP BONITA SPRGS FL 34135 CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CTY-§T-2IP

TILE ] petete TITLE [[1change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

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

SIGNATURE: & i COVGTRA e C. spapKS — 3-22 0] o941ty
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




