2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 748541 May 04, 2001 8:00 am -
1. Entity Name Secretary Of State

SOUTH POINTE VILLAS CONDOMINIUM PHASE Il, ASSOCI 05.04-2001 0056 048 ****61 25
Principal Place of Business Mailing Address
 G/O THE MANAGEMENT CONNECTION INC C/O THE MANAGEMENT CONNECTION INC
8270 COLLEGE PKWY STE 103 8270 COLLEGE PKWY STE 103 g2 s LUS
FT. MYERS FL 33519 . FT. MYERS FL 33919
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1971330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 §8‘75 A_ddi1ional
‘28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt - T e T - - =T —— - Name R .- - S .- -
FHEDEN, ARLENE A Street Address (P.Q. Box Number is Not Acceptable)
C/0 THE MANAGEMENT CONNECTION INC
8270 COLLEGE PKWY #103 . _
FORT MYERS FL 33819 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 Flarida.
SIGNATURE
Signatue, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contritxution. A Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TILE PD O3 Delete TITLE (] Change [ Addition | &
NAME LOUBIER, SHIRLEY ' NAME 2
sTHEET ADDRESS | 6300 SOUTH POINTE BLVD #223 . STREET ADORESS 5
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-ZIP a
(oS
TMLE SD e Delete TMLE \/D O Change Wndin’on 1%
NAME THOMPSON, ALICE NAME Glenn Garce +H
STREET ADDRESS | §300 INTE BLVD #208 STREET ACDRESS |t 235 () 2ot tainte B ud #4835
orv-st2P | FT MYERS FL 33919 oS e Migers, Ee. 23919
e~ TD T et amr = 0 o lpeee - e - ! s - - - [ Change [ Adcition |
NAME GOMES, SELWYN HAME
STREETADDRESS | @300 S. PT BLVD 217 ‘ STREET ADDRESS
CITY-ST-21P FT MYEHS FL 33919 CITY-ST-21P
TMLE D 3 delete TITLE [l Change [ Addition
NAME SHANNON, PAULINE NAME
STREET ADORESS | 8300 S POINTE BLVD #218 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-2IP
e vD W peete TILE 3D [ Change g\.ﬁddili{m
NAME Gl , LARRY NAME Cieand e NADBAT H
streeT A0oress | 6300 9\ PT BLVD 219 STREET ADDRESS |{ 200 SoULHD Pinte Blud g 245
CITY-5T-2IP FT MEYERS FL 33919 CITY-ST-2P . Muees, Fo. 33919
e 1 Delete i v O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7o AN AT Pl Yty = :
¥ g A row — e { 3 s
SIGNATURE: __ 2 GNBT U /5 2t )RR . WONBATH 7/ > Mf-H15~ VG4OY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




