2000°UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738253
Bt e Aug 10, 2000 8:00 am

COMMODORE | CONDOMINIUM ASSOCIATION, INC. v Secretary of State

08-10-2000 90009 050 ****5]1 .25

Principal Place of Business Mailing Address
4211 SE 19TH PLACE 4211 SE 19TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
US US IRR YT B A
A s OO R A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For

59-1868999 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired (| ?3'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - bl Name T tT h - R

CO]TRELL, JAMES L. Strest Address (P.O. Box Number is Not Acceptable)

1633 SE 47TH TERRACE

CAPE CORAL FL 33904

K City FL Zip Code

8. The abowe: named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
K

SIGNATURE
Signatura, typad or printed name of registersd agent and title it applicabla, (NOTE: Regisiered Agent eignature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete THLE O thange (O Addition
NAME FITZGIBBONS, ROBERT NAME
streeT anoress | 4213 SE 19TH PLACE #1G STREET ADDRESS
orv-stz¢ | GAPE CORAL, FL 00000 omy-s- 7
TLE VPD O Dslete THLE [ Change [ Addition
NAME HARDWICK, JO NAME
sTReer AboresS | “4002 DEL PRADQ - STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 00000 cIrY-s1-2IP
TITLE - wor - O pelete TITLE TJchange [ Addition
NAME MAVER MARY E, NAME
STREET ADDRESS ™| -4211 SE 19THPL C STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 CTY-ST-2P
TITLE sD [ Delete TITLE [(Jchange [ Addition
NAME PALMIERL JOHN, NAME
staeer aoress | 4211 SE 19TH PL #20 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 cITY-ST-2IP
e TD [ pelete TLE Ol Change [ Addition
NAME TRAPP JOHN, NAME
STREET ADDRESS | 4213 SE 19TH PL2H STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST-2IP
e [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) 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 corporation o the receiver or trustae empowered 1o exeacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wjth an address, with all cther like empowered.
/ A = 9 - / /‘
SIGNATURE: % ﬂgl\ﬂﬁ\\ﬁ DECHIBED T TRAPP [pesvece 5% 741 40 2830

/ SIGNATURE A0 TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

CR2E037 (5/00)



