2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 745109 FILED
L BRI, Nama it
Lgpaer Jan 28, 2000 8:00 am
MYERLEE SQUARE CONDOMINIUM ASSOCIATION, INC.
AYERLEE : Secretary of State
‘ 01-28-2000 90131 001 ****g] .25
Principal Place of Business Mailing Address
7(1')77 CEDAR‘HURS"_I" OR 4 7007 CEDAR HURST DR 4
FT. MYERS FL 33919 FT. MYERS FL 339196732
T OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1915362 Not Applicable
Zp l Couury ap - Country 5. Certificate of Status Desired O $8‘75 ﬁ:dditiunal
Fee Required
_______._—¥5 _Name and Address of Current Registered Agent __ . __ i . - ____ 7. Name and Address of New Registered Agent . . .
Name
THOMPSON, AMY R Street Address (P.O. Box Number is Not Acceplable)
7007 CEDAR HURST DR 4
FT MYERS FL 33919
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.
SIGNATURE
Slgaature, typed of priated nama of registerad agant and titla if spplicable. {NOTE: Registarad Agent signature raquired whan reinstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . TrustFund Contritiutian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T {1 Delete TITLE De,-Po Ly 72, MAARA MY K change O] Addition
NAME NEWMAN, ADELINE RAME 1522 E0pe WATER CtR. 24/ . ip
sTReer ADDRESS | 1518 EDGEWATER CIRCLE 2 STREET ADDRESS | = " 5 ;Z._ 3399 V/ e 7Res
ov-sT-2f | FORT MYERS FL 33919 CITY-ST-2IP - Infeds ’
TILE P [ Delete TE ﬁ 7AHel A }/gg S D, LAbhange [ Addition

NAME PHILLIPS, RALPH
siect AoRess | 1518 EDGEWATER CIR, #1

onv-s22 T FT MYERS, FL'00000°33919” - "0 -
TILE D , fete
NAME BERSY, ﬂQL
STREET ADDRESS | 1522 BRGEWATER CR. #4

omy-st-z¢ | T L. 00000 33919,

- J570 EnceWATer vtz ¢ 3

STREET ADDRESS
O -SE-2P - Ff; nver=s" Feoe. 73 . SR
7

TITLE [Change [ Addition
GCeratp Ly Nctt

sweET so0Ress | /£ 57/ 4 FOLE WATER Cul. FF 3
CITY-ST-2ZIP F’T\ myeﬁg‘ F." a 3 ci(_q

TMLE D £ F;ﬁglete TMLE [Jchange [ Addition
NAME HERVEY, B HAKE

STREET ADDRESS | 1510 E STREET ADDRESS

CITY-§T-2IF FORT MYERS - CITY-5T-2P )

e D @gl&,{e TTLE [l change [ Addition
NAME MAZZIO, BONNI NAME

$TREET ADDRESS | 7039 CEDARHU #2 STREET ADDRESS

CITY-S7- 2P FT MYERS FL 3491 CITY-5T-2IP

TITLE ] Change  [] Addition
NAME

STRFET ADDRESS
CITY-ST-2IP

THILE

D -
e CAYY/0OD, }i&!‘“&
sTReeT a0okesS | {514 EDGEWATER CIR;
arv-st-ze | FORT MYERS FL 33918

12. | hereby certify that the informaticn sudblied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 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 Block 11 it
changed, or on an attachment with an address, with all other like empowered.

e “"ﬁ;/-—nrr:mn 111D I
SIGNATURE: ,@r L el ) e L _;,,D Ao~ - -2X 29
SIGNATURE AND ED OR PRINTED NAME OF SI‘KNNG QFFICER OR DIRECTOR / Date Daytime Phone # '

‘ ‘iZﬁJalete

CR2E037 (9/99)




