2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 735261

Feb 20, 2002 8:00 am |
Secretary of State

02-20-2002 90025 018 ****5].25

. Entity Name
TFIIOI:_!C TEHHACE CONDOMINIUM ASSOCIATION, UNIT 140
0.:IN '
rincipal !?Iace of Business Mailing Addresg
T 1400 INC. IT 1400, INC.
40.’) TROPIC TERRACE 1400 TROPIC TERRACE

iO FORT MYERS FL 33909

NO. FORT MYERS FL 33803

t. Principal Place of Business 3. Malling Address

[Hi0AG

L

Suite, Aot. #, etc. Suite, Apt. #, et DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 53-1704431 Not Applicable
| Zi Count Zi t : iti
P ounty ® Country . Certficato of Status Desred ~ []  58-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
) Name - ’ a
HAMNER, JAMES R Street Address (P.O. Box Numbar is Not Acceptable)
]
1412 TROPIC TERRACE
N. FT. MYERS FL 33903
City FL Zip Code
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.
sonatupe _James R. Hamnher, President 1-30-2002
Signatura, typad or prined hame of registared agent and title if applicable. {NCTE: Regidtered fanl signature required wherﬁeinslﬂling) DATE
1 h
A . . ) .
. 8. Election Campaign-Financing $5.00 May Be Make Check Payable to
Tl FILE Now' FEE Is $61 .25 Trust Fund Contribution. Added to Fees Department of s;ate
fo. OFFICERS ANO DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE P O pelete TILE [ Change [ Addition | &
(| NAME HAMNER, JAMES R NAME =23
igTheer aporess | 1412 TROPIC TERRANCE . STREET ALDRESS §
[omy-sr-zi N. FT. MYERS FL 33903 CITY-ST-2IP ﬁ
frme D O elets TIME [J Change L] Addition | &5
‘Iname SIMON, JERALD NAME
[sreet aocress | 1410 TROPIC TERRCE STREET ADDRESS
Acrry-st-zip N. FT. MYERS FL 33903 CITY-ST-2IP _
TITLE DS ’ {1 Delete CTMLE [ Change [ Addition
{[namE SCRIBNER, DORIS NAME
steer aporess | 1407 TROPIC TERRACE STREET ADDRESS
CITY-ST-2P NO FORT MYERS FL 33903 CITY-ST-ZP
|me DT EDbelcte MLE e DT XXchange [ Addition
NAME HARTMAN, MARY L NAME . %E% o;ﬂggﬁ gafg}ra e
[ saeer aooress | 1434 TROPIC TERRACE STREET ADDRESS | £ Myérs 7L, CB: 903
lemv-stze | FORT MYERS FL 33903 CITY-§T-2IP * * '
?'TITLE DVP [ Delgte TITLE O cCrange ] Addition
{F NAME TOBIN, DEANNA NAME
{smeer anoress | 1403 TROPIC TERRACE STREET ANDRESS
temv-st-zr - | N FT. MYERS FL 33903 CITY-ST-21P°
TILE [T Detete TITLE [ Change  [] Aqdition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
12. | herehy certify that the information suppiied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenriify that the informaticn
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 corporaticn 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 Black 11 if
changed, or on an aitachmentavith an address, wig all othgy like empowered.
A i ". s [ —
SIGNATURE: PRI M tRED Doris Seribner 1-30-02 941-656-4264
o NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #



