T

FILED

NOT-FOR-PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 747@ o L 05-28-2002 91758 007 ***¥70,00

1. Entity Name

Impctih\

Goll Estates tomeswn~r2s AsSsc,

Twnec.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . | 3. Mailing Address
146 36 TAMIA Tﬂ—ﬁﬁlt - e Y@
Suite, Apt, #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N Aeples AL Y Not Applicablc
Zip ' Country Zip N Courntry . . $8.75 additional
—RAER | ub-U S A Jem o | B Cetmeacoisansoesed 0 Q00! |

7. Name and Address of Current Registered Agent
Callicx Assiciabien Mavanimint frc .

DO NOT WRITE S e b
IN THIS SPACE S Taman e

/ City N a p! - FL I Ziﬁaode

Name

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

SIGNATURE ___Q&P/!— YL:-\-'\.D/\--’“‘ ‘—l/ 3 °/ o

sweeTaooeess | 4% FF Tonpe aiat

CITY-sT-11P Nhges e BHi) o ;TTZEE;:I;?:ES DO NOT WRITE

Signature, typed o prined name of registorad agene aN tite ¥ applicatie. (NOTE: Regisiered Agent signature requived when reirsiating) v Tpate
FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS -
THE Preyideal PD e s
NAME JTen s Wiw HAME |
STREETADDRESS | i © T "y, Gef{fCrutse Bivd - STREET ADDRESS | ;’
CY-STIP (N gles  Foe 3MID CITY-ST-21P §
TMLE viee Plrasie~Y VDO mE - 5
NAME B:v Vamice HAME G
SREETADORESS |1, ] Eemps®ial Citele STREE] ADDRESS
CITY-5T-2Ip NAagles . Fo. Rgiie CIrY-37-2P

T "t e e L o e e e e f o e ) e - o .- - - . . [N

HAME Bl Pechl NAME

Gottlavage B/vd .

Y T
:;L:E ﬁc-.re.l.'y PDavicsan mti IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Naples . Foo 1o oTY-st. 7P
TE D ' e
NAME Heith To mERies . onct NAME
sweeraonesss |1 h6 I TAmaiaAm; Taail Chs STREET ADDRESS
CITY-ST-ZP [} ﬁ,‘,} s P 2| 3 CIFY-ST-2IP
TE ] ' THLE
NAE Gaglem Richardsod NAME
STREET ALDRESS | §) 1 & Prinedacss C¥. STREET ADDRESS
oStz | Nagles [P ELRERS CIV-5T-2p

12. | hereby certify that the infofmation suppli
indicated on this repart or supplementat
of the corporation of the receiver or

attachment with an

SIGNATURE:

with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
portis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 of on an

other like empowered.
H / 3o / o2
TDate [

address, with

SIGNATURE AND TYPED OR PRINTED HAME OF YIGNING DFFICER OR DIRECTOR Daytime Phone #




