2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733472 Feb 27,2002 8:00 am
- Evieme Secretary of State

SCHOONEH BAY CONDOMINIUM ASSOCIATION OF NORTH FO 02-27-2002 90013 039 ****6] 25
‘RT:MYERS, INC.
Principal Place of Business " Mailing Acdress

1| R880, NORTH KEY DRIVE 3480 NORTH KEY DRIVE
*K)RTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
] 59-1732607 Not Applicable
Zi t i Counts it
P Country Zip ountry 5. Certificate of Status Desired (| 58'75 Addmonal
Fze Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name Z : z j ,é
[ Stree: Addzass (PO, Box Giprperis Not Accepianie)

KLINGENSMITH, EUGENE o s o ey ot fecepianle

3480 N. KEY DR. —

N. FORT MYERS FL 33963 _CM Ford M yens —

ity ip Code
FL | 539 2

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

smwmuae% J é/ o2 /J/ 2

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} ﬁATE
]
# . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to F:);s ® Department of State
10, .:-;1 = *.."s'. ., OFFICERS AND DIRECTORS | KIB —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE N O Delete Tme ""P,. siole ,,./ [ Change  [J& Addition
NAME TEWS DOUG NAME "Ra
STREET ADDRESS 34.30 N. KEY DR. - STREET ADORESS .[%a . g Yive.
orv-st-2¢ | NORTH FORT MYERS FL 57 | Noodh Ford Moers 2. 22903
TIMLE D ) X Delete TITLE "Ba‘é —D. Coo k. —r"._‘ avew [ Change (3 Acdition
e PLUTE, GENEVIEVE e Biao o). K Do
STAEST A0DRESS (3490 N KEY DR, #411 STREET ADDRESS "
arv-st-z¢ | N. FT MYERS FL 33903 ov-size | Mordd F;,.,l Myes, F_ 33903
TALE SD o O celets me T vecdow . a Change PR-addition
NAME BLAKE, JAMES - N R TReber £ Schainge [~ :
STREET ADDRESS | 3480 N. KEY DR. SREETADIRESS | B3¢ g0 AJ. xg :’I'Dﬂ -ee
cr-se2¢ | N, FORT MYERS FL 33903 -S| Noedh ¥Faof Mucus, Fe 3839032
TILE PD- X Delete TITLE TDivecdow [ Change  [RAddition
NAME KLINGENSMITH, EUGENE NAME Everea bl Fos e
STREET ADDRESS | 3480 N. KEY DR . STREETADDRESS | 3 o> ). A P
Omv-st-2P N, FT MYERS FL 33903 C-St-0 | el o /{ aof B S
TITLE 10D .- B Dalate TITLE 7 [ change [ Acdition
NAME LADOYT LINDSEY NAME
STREET ADDRESS | 3480 N. KEY DR STREET ADDRESS
CITY-ST-2IP N T MYERS FL 33803 CITY-S1-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 thal 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 I am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other likg gmpowgred.
SIGNATURE: »2Z2at% ﬁ\“ AW%F% JIRED ;é—- (G ) FPvco

SWE AN}TVPED OR PRINTED NAME OFMG OFFIC)OH DIRECTQR ™ Dayiifie Phona #

)
:

8

CR2E037 (9/01)



