2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743593 FILED
. ity N
1. Entty Name . Jul 20, 2000 8:00 am
INI NDOMINIUM ASSO : /
07-20-2000 90010 038 ****61.25
Principal Place of Business Mailing Address
% GEORGE §. STOUT % GEORGE S. STOUT
434 TUDCR DRIVE #2 434 TUDOR DRIVE #2I
CAPE CORAL FL 3394 CAPE CORAL FL 33904
e s AR AT
Suite, Apt. #, et(':. Suite, AF;L'#. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2034471 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired [} gg'gglﬁi‘;mmal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
- - = " Name - €= EEEEEIS -
CO]TRELL, JAMES L Street Address (F.O. Box Number is Not Acceptabie)
4635 SOUTH DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when rsinstating) DATE
FILE NCW: FEE 1S $61.25 9. Election Campaig" FinanCiﬂg $5.00 May 8e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD [ Delete TIMLE [ change [ Addition
NAME ROMANSK!, ROBERT NAME
smeer anoress | 434 TUDOR DR, APT 1H STREET ADDRESS
CITY-ST-2I CAPE CORAL FL 33904 CITY-ST-2P
TIE D 71 Detete e [ Chenge ([ Addition
NAME DOMINICK, BEVERLY NAME

STREET ADDRESS

street anoress | 444 TUDOR OR, APT 2A

cmv-51-2¢ | | CAPE CORAL-FL 33904 = _ o joreste
TITLE PD M pelete TITLE [ Ghange  [J Addition
NAME D'AMATO, DONALD NAME

STREET ADDRESS

streeT anoress | 444 TUDOR DR, APT 2C

cre-stze | CAPE CORAL FL 33904 Y- ST- 2P

TMLE E319] ' O Delete TITLE [ change [ Addition
NAME STOUT, GEORGE NAME

staeeT anosess | 434 TUDOR DR, APT 21 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P

TITLE ] Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDAESS STREET MORESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [ pelete TITLE (I change  [[J Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerlify 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 or the raceiver 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 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: S WSEWW\AW 7 liz)oo  AHI-5uz-8Y5
B rEI_G_N_A\TU'iE.‘AN‘DTVED g?i?g t E NA::EJ 0-F S‘GN%ESETFCLE‘H)UE”:ECI Date Daylime Phone ¥

CR2E037 (5/00)



