2001 UNIFORM BUSINESS REPORT (UBR) FILED
TDOCUMENT # 750098 Mar 22,2001 8:00 am i
Ty

1. Entity Name Secretary Of State

| -22- 4 **E*G] 25
MYERLEE CIRCLE CONDOMINIUM ASSOCIATICN, JNC.— 03-22-2001 90032 04
," .1\ .z ‘
. \ i
Principal Place of Bus! néss K Mailing Address
65 DOG LEG WAY - 6945 DOG LEG WAY
FORT MYERS FL 33919 . FORT MYERS FL 33919 .
/
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
- e
City & State City & State 4. FEI Number " | Applied For
59—14 19%7 . Not Appiicable
Zip Country Zip Country " ) . $8.75 Additional
. 5. Certificate of Stalus Desired 0 Fee Required
-l “=B.-Name and Address ot Current Registered Agent | ) 7. Name and Address of New Registered Agent e A
2| S s P A T N - Ty o W i i — T ‘_-'“‘ =
B T . T RIS SR MARTLANS i e

GU’*FS..‘\UI.IJ_SM|\lA|I'J|-l\iE5t R T Street Address (P.O. Box Number is Not Acceptable)
1329 MYERLEE CC BLVD . o

FIMVERSFL&O19 &) 45 - 19SS UEVERAND AVE. STE. 1077

.? City F—l—t M\{EQS FL Zipf)ode D

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 gf AN O . * /2] Y
- (NOTE: Registered Agent signature reguired when rainstating) DATE

Signainrd, tped c"' printed name of registersd agent and title If applicabe,

—

FILE NOW: P 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS$61.25 ./ © TrustFund Contibuion. [ Addedto Fees Depariment of State
. .
10. ' __GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TOLE D 3 elete e VH’—" O thange (_@ddilion 3
Navi STAPELA, WANDA A 2
STREET ADDRESS | 6929 BIRDIE WAY STREET ADDRESS [
CITY-ST-ZIP FT. MYERS FL 33919 L CITY-5T-ZIP B @
MLE TD - Delete TITLE R O changd, ¥ Addition &
NAME KEMPER, ALICE X NAME LANGE, SHIRLE Y CosT Q ©
sTReeT AbDRESS | 6832 DOG LEG WAY sTReeT a00RESs | AR DG LEG WAY
onv-size | FT MYERS FL 33019 _ , s | ET, MYERS,.FL_=A(9 e U
me | VPD o) Detete p e S D ' [ Changk_ ¥ tiion
HAME SHAPIRO, CLAIRE HAME FLANAGAN, BARESARA Q
STREET ADORESS | 8913 TEE WAY st aooress | 129 MYERLEE ©.C., 8LV,
STeSt2 | FTMYERS FL 33919 avsze | FTMYERS Fiu 33919
T sD 1 Deete e D M change) O] Addition
NAME MYERS, MARY F NAME Q
STREET ADDRESS 6921 BIRD'E WAY STREET ADDRESS
airy- ST-21P FT MYERS, FL 00000 33919 Gi-S1-2IP
TME PD C Reee D me - D 01 changeC_ K] Addition
NAME GUNSAULUS, NADINE NAME Slusses, Narey
STREETADDRESS | 1329 MYERLEE COUNTRY CLUB BLVD STREET A00RESS | 150 MYERLEE & .C . Bl
CTSTA | FT MYERS FL 33919 avsize | FTMIERS, Fi. 2339316 —
TITLE D 1 Beete TME n T Change {_ X Addniub
NAME LOWRY,.DAVD .~ . NAME Bolnes ) Dorig
STREET ADDRESS |% 6911 BIRDIE WAY R - é“' ‘{‘}‘-\ sTREET ADDRESS | Y] BUNKER WAY
o-5-20 | FORT MYERS FIV33919° © ovste |FT MYERS, Flo =309

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 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 madg/under oath; that | am an officer or director
of the corporation or the receiver or tright empawered to execute this report as reguired by Chapter 617, Florida Statules; and tha¥ my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with apf agtiress, with all otherijike empowered.

? W, e} [
SIGNATURE: \ _=\YAUE G ECORY /A De:
, SIGNATURE AND TYPED GR PRINIED NAME OF SIGNING OFFICER OR DIRECEOR
P WY 1 oy

£

Daytime Phone #




