2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Nam

VILLA GRANDE i CONDOMINIUM ASSOCIATION, INC.

739676

bman =0

e

e

Principal Place of Business

Mailing Address

FILED

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 042 ****5] 25

1106 SE 46TH ST. ) 1106 SE 46TH ST.
APT. 103 APT. 103
CAPE CORAL FL 33904 CAPE CORAL FL 33904 |
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. 59-204 1%3 Not Applicakle
“p Country Zip Country 5. Certificate of Status Desired ] ?g;’fq L.;.::(ljitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
BRIGHT, PETER ELLISON Street Address (P.C. Box Number is Not Acceptable) |
2301 MCGREGOR BLVD. . . . . R —— R
FT. MYERS FL .

City

F L Zilp 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.

SIGNATURE

Signatura, typed or printed name of registered agent and

title if applicatia,

(NOTE: Registere Agent signatura required when reinstating)

DATE =~ l

After Septamber 13, 2000 min, will be $236.25

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Fees

Make Check Payable to
Department of S_tate

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10

L D 7 Delete TITLE Pl oLt T T T U COchange [ Addition
e . |'RAGONE, GERARD MAME

smreeT aooress | 1106 SE 46TH ST, #202 STREET ADDRESS

CITY-5T-2IP CAPE CORAL, FL 00000 33904 CITY-5T-2IP

e D [ pelete TILE [J Change [ Addition
NAME DALY, DAN NAME

street noress { 1106 SE 46 STR #103 STREET ADDRESS

ov-st-2¢ | CAPE CORAL FL' CITY-8T-2P

T D . ) [T Delete TLE o [ Change [ Addiion | _
wae=———0-DALY=KATHERINE === — RAE ' — -
STREET ADDRESS | 1106 SE 46 STR #103 STREET ADDRESS

cIy-ST-21P CAPE CORAL FL GITY-SI-2IP

THLE [T Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TTE [T Delete TILE CJchange ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE M Delete TITLE [Ochange [ Addition
RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2IP - CITY-§T-TF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same egai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed. or on an attachment with an address, with all gther like empowered.

&GNATURE:Q%“S‘&NWT QEEQ-EJL%&%W DALY 7—lbor 5

Fe/

SIGNATURE AND TYPED OR PRINTED NAI

SIGNING OFFICER OR DIRECTOR

Date

Y /éf:f

Daytime PhonI a ¥

CR2E037 (5/00)



