.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756896 Feb 25, 2002 8:00 am
1y ame Secretary of State

TAMIAMI VILLAGE LOT OWNERS ASSOCIATION, INC. 02-25-2002 90044 037 ****g] 25
EancipaI Place of Business Mailing Address
+508-ARBOR_DRIVE . - 0HN_ARBOR-DRIVE
“| NORTH FORT.MYERS FL 33903 NORTH FORT MYERS FL 33903
us us )
s e e LR
Q0 9Y FAAMIN Ciacle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
A/ . FO AT m}/@; A 59-2351945 Not Applicable
Zip Country Zip 4 Céuntry - . $8.75 Additional
53‘?0 3 Lﬁ S e 3 3 QO 3 CL Ky A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ... 7..Name and Address of New Registered Agont
T ' ’ Name
Street Address (P.O. Box Number is Not Acceptable)
CHAMBERLAIN, STERLING L -
9097 FLAMIMGO CIRCLE
NORTH FORT MYERS FL 33903
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

: 1 e
A IR B
UM )

SIGNATURE _\"

Slgrature. typed of u'rint(.-;d'name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating} OATE
I
i 9. Election Campaign Financing K Make Check Payable to
F“-E NOW: FEE IS $61 25 Trust Fund Contribution. ?dsdggoto’\g?;sﬂe Depanmentofystate

10. ’ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -

TILE S ) P velete TITLE SECRETARY j(Change SR nddition S
NAME AUSTIN, COLLEEN NAME HALL , JoYC € 2

staest ADDRESS | 132. CELESTIAL WAY STREETADDRESS | A tlp “CITRON &/AY g

on-s1-2¢ | NORTH FORT MYERS FL 33903 av-sP | AF, Fomy payers FA 33903 i
“*ITE D L O Delete MLE : 4 [ Chaqge Gition | &

KAME THOMPSON, CHARLES NAME . .

STREET ADDRESS | 9090 FLAMINGO CIRCLE - STREET ADDRESS

omv-s1-2¢ | NORTH FORT MYERS FL 33903 cTy-s7-2 j _ f

TITLE VP - : O Delete TITLE dbirRECTOR [ change R pddition

NAME KOFFMAN, ALEX . NAME dONVES CHARLES

STREET ADDRESS | 198 HIBISCUS WAY STREETADDRESS | 2, G ;?-L. ﬁ’"‘/ s A

orv-s1-2¢ | NORTH FORT MYERS FL 33903 G-I | g e e, L FL 3390

TITLE D - )E Delete THILE DIREZTOR ! - [J Change BN Addition

NAME CLEAVER, FRANK NAME A0sSS MAX

sTreeT ADDRESS 1 9055 FLAMINGO CIRCLE SREVADORESS | @'y / 447 Adr-Bor D~

crvsiae|N FT MYERS FL 33903 v | 4 Fokr Myers o 33903

THLE T D‘nmem TITLE D/RETTOR ’ 7 [J Change [XAddilion

NAME CROFT, VIRGINIA NAME AusTin g bAvE ’

STREET ADDRESS | 4 GALAXY WAY STREET ADDRESS

owv-s-2¢ | NORTH FORT MYERS FL 33903 o | Lolestal LAY, 5390

TMLE P [ Delete TITLE ’ . /7 T [Jchange [ Addition

NAME CHAMBERLAIN, STERLING ' NAME

street ADDRESS | 9021 ARBOR DRIVE STREET ADDRESS

crv-51-2¢ | NQRTH FORT MYERS FL 33303 CITy-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have ihe same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i L ..

SIGNATURE: L

Daytime Phong #



