2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 351547 ‘ Jul 14,31(116E0]§:00 am

COURTYARDS OF CAPE CORAL SOUTH
CONDOMINIUM ASSOCIATION e Secretary of State
{ 07-14-2000 90018 048 ****g] 25
Principal Place of Business : Mailing Address
1500 SW COURTYARDS TERR  C/O PROFESSIONALLY YOURS
CAPE CORAL, FL 33914 PO BOX 100831 - °
CAPE CORAL, FL 33910
2. Principal Place of Business 3. Mai[iné; Addreés - .
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4. FEI Number {_ Applied For
59-2227631 I Not Applicable
Zip . Couniry Zp Country 8. Certificate of Status Desired I Enaae.gin lfi\:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oI - nd = - - e it Nameo < Rt B — - — --

OLSON, BARBARA
Street Address (PO. Box Number is Not Acceptable
PROFESSIONALLY YOURS. INC
1342 SE 46TH LANE, #3
' Zip Code
CAPE CORAL FL | 33904

i 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 Flerida.

e Zothty Pty 6/30/s0

Signature, lyped or prnted nama of registered agent and title 1f applicable. [NOTE' Regisiarad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

15_.___ o OFFICERS AND DIHECTOFIS ' 11. ADDITIONS/CH!-\‘N\GES TO OFFICERS AND DIRECTORS |NM1ro
TME [ PD (X Detete TITLE FD O Change KT Addition
NAME WOLFDF, OSCAR NAME | ABBOTT, LARRY
STREET ADDAESS ) ‘ STREETADDRESS | 5119 SW COURTYARDS CT #39
CIFY-ST-2P _ o o Ciry-S1-2P CAPE CORAL, FL 33914
e vD X Deete Tme VD Ol Crange K Addition
NAVE CSERNOTTA, VIC NAME SPARROW, MARK
STREET ADORESS smeeTaporess | 5102 SW COURTYARDS WAY #19
OY-SLEP. | ol e . L. e et - fumsze. | CAPE CORAL, FL. 33814..__ . __ . ... .. .
me D X peletz TME SD [0 Change ] Additian
NAME MULLEDY, PAULINE NAME RACKLEY, NANCY
STREET ADDRESS smeeTa0AEss | 1504 SW COURTYARDS LANE #139
ury-St-ze . - urest# | CAPE CORAL, FL 33914
TITLE STD (X celete L D - “Ochange K1 Adition
NAME LANDER, BONNIE NAME BUZZELLI, BARBARA
STAEET ADDRESS smeeTaporess | 5026 SW COURTYARDS WAY #16
CITY.5T-21P CITY-ST-ZIP CAPE CORALu FL 33914
TnE D 4 etete fLe D . . » (] Coange  f¢] Addition
NAME NICHOLOS, VICTORIA . NAME AROHARBACKER: ROBERT
STREET ADDRESS STREETADORESS | 1410 SW 50TH ST #2
CITY-ST-2IP ! L CITY-37-2IP CAPE CORAL. FL 33314 X
TITLE ’ c [ palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2IP - CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptién 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 director
of the corporation or the receiver or trustee empowered to execule 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.gn addresgs, wil olhgL mpowered.
SIGNATURE: %//ﬁ//% kD J,;oqrrau é/fff/oo -

<
¥ 51dNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR "Daylne Prone &

CR2EQ37 (9/99)



