2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757445

1. Entity Name

PUNTA RASSA CONDOMINIUM ASSOCIATION, INC.

o~ 9

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90069 031 ****61.25

Principal Place of Business

17080 HARBOUR PT DR, #100

FT. MYERS FL 33908

Mailing Address

1357¢ MCGREGOR BLVD
SUITE 26
FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2274377 ot Applicable
Zip Country Zip Country . . $8_75 Additional
L _ B L o P 5. C_emficat(_aj)f_Stﬂ:us peirfed O Fao Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
ADAMS. JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
£

13515 BELL TOWER DRIVE
SUITE 101 _ _
FT MYERS FL 33907 City FL Zip Code

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

SIGNATURE

i

Slgnature, typed or printed name of registsred agent and litle if applicable.

(NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TILE Pcrange 3 Adition | S
NAME POTTER, REID NAME =]
sTReeT ADDRESS | 15011 PUNTA RASSA RD., #5068 STREET ADDRESS >
CITY-5T-21P FT. MYERS FL 33908 CITY-S§7-21P g
TTLE PD O pelete TMLE [ Change [ Addiion &5
NAME MACHERQWSKI, S L NAME

STREET ADDRESS | 15021 PUNTA RASSA RD #7062 STREET ADDRESS

on-st-zP * "I TFT. MYERS FLU33008 - CITY-§7-2IP e -
TITLE vD O Delete TTLE [ Change [ Addition

NAME CHRISTENSEN, GAIL NAME

sTREET ADDAESS | 15011 PUNTA RASSA RD #404 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33908 CITY-ST-ZIP

TILE D ] Delete TILE [T Change [ Addition

NAME WILSON, JAMES NAME

STREETADDRESS | 15021 PUNTA RASSA RD STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2P

TITLE D [ pelete TIME ] Change [ Addition
NAME COUCH, PATTY NAME

SIRLET ADDRESS | 15021 PUNTA RASSA ROAD #903 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 233908 CITY-ST-2IP

me DST O pelete e O Change [ Addition
HAME GAETA, ANTHONY HAME

STREETADDRESS | 15021 PUNTA RASSA RD #702 $TREET ADDRESS

CITY-ST-ZP FT. MYERS FL 33508 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 ocath; that | am an officer or director
of the corperation cr the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ddresg, with all other like empowered.

changed, or on an attachmengAvith an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y95 1277

Daytime Phona #

L S
/ rd



