S v FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 22, 2001 8:00 am

DOCUMENT # -£33472 /o
12 By wams , ~ Secretary of State
SCHOONER BAY CONDOMINIUM ASSQOCIATION OF NORTH FO 01-27-2001 90087 039 ****61.25
Principal Place of Business Maiiing Address
3480 NOATH KEY DRIVE 3480 NORTH KEY DRIVE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903 *
T R A
A
Suite, Apt, #, elc. - Suite, Apt. #, ete. , DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
. ’ 59-1732607 Not Applicable
& Coutey o Country 5. Certificate of Status Desired [ ?g'gfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = s e I _Neme. A I e
T B B Eitgene Klingensmith _
_WALBRECKER REGENIA : - Slr%e‘tI Aéi%rass IJP'O. I3(:»( Number is Not Acceptable) -
i - ey Dr,
3490 N KEY DR
#518 _N. Ft Myers, FL 33903 _
NORTH FORT MYERS FL 33003 Ciy . FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the state of Florida.
[- Fo(
g ‘ DATE
FILE NOW: 8. Eloction Campsign Financing $5.00 Moy Bo Make Check Payable to f
FEE IS $61.25 , TrustFund Contribution. L1 Added to Fees Departmant of State
10. ) B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME v 0% Detete THE PO Dcrangs [ pgdition | S
e BOQHER, DOROTHY e - - 12
smertaooness | 3460 N KEY DR #414 memomss | SA960S Klingensmith 5
a2 | NORTH FORT MYERS FL 33903 cr-st-2e gy Key Dr. = 8
— D 7 boktz — T“-.‘ tmyers 33903 O Charge W Addition %
NAME PLUTE, GENEVIEVE NAME - ,
swestasoness | 3490 N KEY DR, #411 smestionness | LaDoyt Lindsey
CITY-5T-2P N. FT MYERS FL 33903 CITY-ST-7P 3?.80 . N. Fey Dr.
e 3] . Bl Dekete mE Doy BORYSLS, FLO339US O cnange O Adition
“nme~ | "GROTH, CLAYTONW— - e T | S e e T Tt e
STREET anokess | 3490 N KEY DRIVE. 106C STREET ADDRESS James Blake _
| erstre N FT MYERS'AL - Jov-sze™ | ”7 3480 °N. Key Dr - -
e PT 4 Deleie mE v. D Ol Crange (R Addion
NAME RANA, ROSS . NAME © D(;u Tews
sTheET aooREss | 3460 N KEY DR #313 smeeTaoess | 7 89
orv-stze | N, FT MYERS FL 33903 stz | 3480 N. Key Dr
TMLE D xDele[e THLE AL A Ol Change [ Addition
NAME SCHNEIDER, NICKIE NAME
smreer apDRESS | 3460 N KEY DR #3156 STREET ADORESS
CITY-ST-2P N FT MYERS FL 33603 oIrY-§1- 1P
TLE O Delete TITLE (] Cheange ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-ST-217 CITy-S1-2P
12, | hereby cerlify that Ihe information supplied with this filing does nat qualify for the exemption stated in Seciion 119.07%3)0), Florida Statutes. | further certify that tha information
indicated on this repon or supplemental reporl is true and accurate and thal my signature shall have the sama legal effect ag if mada under oath; that | am an officer or direclor
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an agdress, with adt gther ke empowgred.
SIGNATUR ‘ LLSEED) pen/~ [ /800] Y597 110
OF STGMNG GFFICER OR DIRECTOR Dare Daytiene Phcoe #




