2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751590 Apr 13,2001 8:00 am

1. Entity Name ecretary Of State
POINTE ROYALE CONDOMINIUM ASSOCIATION, INC. 04-13-2001 90088 003 ****g] 25

Principal Place of Business Mailing Address

1910 VIRGINIA AVENUE #1018 1910 VIRGINIA AVENUE #1018

FT MYERS FL 33301 FT MYERS FL 33901 D0038249

AR ERW

2. Principal Flace of Business 3. Mailing Address ,
1910 Vinginie, Avenve. 1910 Viraina }4\/&!1{)6
Suite, Apt. #, Bte. Suite, Apt. #, eN. DO NOT WRITE IN THIS SPACE
ity & State City & State ] 4, FEI Number Applied Far
B Mices  FL Fr Myers, FL 50-2139176 e
%pa q 0 l C| ountrye_ 3 qu 0 l ountry 5. Certificate of Status Desired O ?g.;fqﬁ:i:;ﬁonai
. . _ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name ~ ) o o -
GOLFES, ROBERTA A S alrgirv (R.0. Box Numbe/r¢5 Not Accepiable)
. rajnia, venve.
1910 VIRGINIA AVE <
STE 101
FORT MYERS FL 33901 City | FL | &
B Myers it |
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
Signalure, typed or printed nama of registarad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME WALKER, KENNETH P, NAME
STREETADDRESS | 1820 VIRGINIA AVE. #803 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-ZIP -
TITLE VPD & Dekte TITLE Qordm % VP D O Change  [AAddition
NAME ALLEN, #é?RGARVEg uE NAME 19:0 ‘.?‘n-m_ Ave. #40]
STREETADDRESS | 1910 VIRGINJIA AVENUE #201-B STREET ADDRESS
comv-stz2p | FT-MYERS L™~ - - TR [y 5 ng’t:{%/@-ﬁ / F 33ﬁo { o
TITLE SD M ekt TITLE R:'ohnxd N&[s ™ S D [ Change []’Aﬁditiun
N GEER, T. DWIGHT NN 1920 Vidgt mia Ave - #2003
STREET ADDRESS | 1920 VIRGINIA AVENUE #1502 STREET ADDRESS E" M ‘g F. / ?I 0
on-s-2f | EORT MYERS FL 33901 CITY-ST-ZP Myers, 33
ML 1) 07 Delete TITLE ’+ , ’ BChge [ Addition
i'Tos ne
e CHAMPAGNE, REALITA e l%édo Viegimia AVe 4 IEIP
STREET ADORESS | 1900 VIRGINIA AVENUE #101 et aouess |1 2oV 1Y Ve
CITY-ST-ZIF FORT MYERS FL 33901 - ‘ L CITY-5T-Z1F ;[. .,Ml{m‘ I:L 3 3‘{ \—l )
e DP R Deete TILE Ga_% X +h DT EsChnge  [®hddtion
NAME ALLEN, CARL A NAME 1§20 frgfn ;m\li HQ]03
sieeeT A00RESS | 1920 VIRGINIA AVENUE #1103 STREET ADORESS
CITY-ST-ZIP FORT MYERS FL ’ CITY-ST-2P Fl" m&l‘s | ﬁI 33‘[0[ ‘ |
TITLE ' 7 Delete TITLE ] Change ] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 directar
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 171 if
changed, or on an attachment with an address, with allother like empowered.
SIGNATURE: H /‘l /o[ 94(-334-002-2-
Date Daytime Phone ¥

0068170

CR2E037 (10/00)



