2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738253 Feb 16,2001 8:00 am &
1. Eniity Name Secretary Of State

COMMODORE | CONDOMINIUM ASSOCIATION, INC. 02-16-2001 90018 027 ****61.25
Principal Place of Business Mailing Address
421t SE 19TH PLACE 4211 SE 19TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us Us
4002 pel Prado Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Cape Coral, FL 59-1868999 Not Applicable
Zp Country 3 gpg 04 C[;Lgt}r\y 5. Certificate of Status Desited [ ?g-;’esq 3?;;”0"3'
|1 -~ &; Name and'Address of Current Registered Agent™— - --—~-+~ - |- -~ -~ - - - 7 Name and Address of New Registered Agent™ ="~~~ -
Name
COTTRELL JAMES L Street Address (P.O. Box Number is Not Acceptable)
1633 SE 47TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Ageni signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS [1 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD B2 Delets TLE PD [ Change ¢ Addilion | S
NAME FITZGIBBONS, ROBERT ) NAME HARDWICK. JO =4
streeT AnoRESS | 4213 SE 19TH PLACE #1G , STREETADDRESS | 4y 05 DR ! PRADO BLVD &
CITY- ST- ZIP CAPE CORAL, FL 00000 GITY-ST-2P AADE CADRAL DT 22004 g
TITLE VPD . 3 Detete TITLE VPD L [ Changs [ Addiion | €5
NAME HARDWICK, JO . NAME HEEB, MAX
steeT aooeess | 4002 DEL PRADO 7.~ STREETADDRESS [ 4213 SE 19th PLACE #2C
CITY-ST-2IP CAPE CORAL, FL Q0000 CITY-ST-2IP Cape Coral, FL 33904 o
me | VDT T T T "3 pelete TIMLE T B C ’ [T change [ Addition
NAME MAVER MARY E, . NAME
sTreET ADDRESS | 4211 SE 19TH PL C STREET ADDRESS
CITY-ST-2Pp CAPE CORAL FL 32904 CITY-ST-2P
TITLE 8D O Delete TITLE [Clchange [ Addition
NAME PALMIERL JOHN, NAME
sTREeTADORESS | 4211 SE 19TH PL #2D STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 I CITY-ST-2IP
TLE 10 O Detete e [JChenge [ Addition
HAME TRAPFP JOHN, NAME
STREETADDRESS | 4243 SE 19TH PL2H STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-S§T-2IP
e O petete TITLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an attac with an adgress, with all other like empowered.
Jo R. Hardwic

SIGNATURE: VA NK/Z 2 FLOUNZED  president 2)/.5/&) 941-540-2100

ﬁlﬂNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate Daytima Phone #




