sy

g

6. Name and Addreas of Current Reglatered Agant 7. Nam and Address of New Roghhrod Agent

e P Moo B PrdomS L e

'

MOB. m . Streat (P.0. Box Nu ber is cep b!
1022 HEAD LN ?ﬁ "ﬂx

FTMYERS FL 3508 | C""C\» ‘V’G\\Lus N FL |45

: SIGNATM& ? :‘) \6\
Signatee, typed narne of mmm fecierta tije f aovicabie. (NOTE: Agont Ared when ranmtaing) DATE

8. The above named em.ny submits lhls stateme: lor purpase of changing its registered office or registered ager'l or both, in the state of Fiorida.

CR2EG37

FILE NOW FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

After September 12 2001, min. il be $236.25 Trust Fund Contribution. 0 AddedtoFees Department of State

10, - OFFICERS AND DIRECTORS - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 10

me T Delete } [QChange (T Addition

HAME PF.M“,!JACK > NAME })Y\Do..r-c\ €. ‘\AG\MS

sireer apoess | 15850 LAKE CANDLEWOOD DR SW o st |y A NG ea\d G AN o

env-si-z2¢ | FT MYERS FL _ omv-5r-op E-l’ v\,\v 4SS EC 339.%

L ) (S Belen TITLE Erthange  {J Addition

wae | BILLHEMER, KiM v t\i\riﬁ\"\af]—buoflo

smmeet aoaess | 13700-L2 RALEIGH LANE . smEaoess [1auya- trea\d Ln &394

orv-si-p | FT MYERS FL : evse |24 Wy o e, EL 330X

TNE VD [B-tTelte me 5 ) I B \L a MThange [ Addition
|owe . |NoONROWD T Qe fkacen Gud2i ﬁ

smeet anoress | 172 BOULDER DR ' = N sme woress \3@5—9:-”"\6"“\ - P ey U

onvestze | SANIBEL FL . ovstze | £y V"\vj.: 5 3390%

e P (FHoetels TIE CdChange [ Addition

NAME ADAMS, MARIA HAME ‘

sweet nosess | 13426 HEALD LANE #3 STREET ADORESS N

CArY-S5-2P FORT MYERS FL 33908 GirY-S1-210

me [ Deicte e . ' [Jchange 3 Addirien

MAME WALTERS, STEVE RAME

smecT aporess | 15725 ANDERSCN LANE STREET ADDRESS

cy-$t-ap FORT MYERS FL 33912 crmy-ST-2p

T W ; L] E‘Dﬂ'm TITLE D Chanpe D Additicn

KAME QTTO, KRISTEN NAME

smeer aporess | 3079 POINCIANA DRIVE STREET ADDRESS

CITY-st-2p NAPI.ES FL 34105 - O-ST-ZPegite o o oo L

12, | harsby cem‘z that 1ha information supplied with this fillng doesT qualify for the exemption stated in Section 119 07&3)(1} Flofids Statutes [ further certity thal the information =
indicatad on this report or supplemental report is true and a€curate §nd that my signature shali have the same legal effect as if made under oath; that | am an officer o direclor
of the carporation or the receiver or Yustee empowered 1gexecute reporl as required by Chaptsr 617, Florida Statutes; and that my nare appears in Block 10 or Slock 11 if
changed, or on an allachmenl wilh an addrass, with ail ofher ke erffigwered

MIIREM o 6 € - D«\wﬁlﬂb\ (Qq)tus na’?

TYaNING GPACER OR DIRECTOR Daytie Phona A .

o A ! FILED |
2001 UNII}TORM BUSINESS REMORT (UBR) Aug 22, 2001 8:00 am |
DOCUMENT # 757844 Secretary of State
CASA DEL SOL P’OME ME RS ASSOCIATION, INC. ﬁ 08-07-2001 90007 028 ****61.25
Principa! Place of Buslnesﬁl Mailing Address ! Z
13422 HEALD LANE 13422 HEALD LANE Crtos e
PYANYERS L 3358 PAIYERS FL 2008 |
e T aey oo WAy
Suite, Apt. #, etc. Sune Apt #, etc. BO NOY WAITE IN THIS SPACE
_,,.c iasf.:l‘_'_\.q.ﬁ;(_‘bd % L ti&.s_lvj\mv-ef 3., R—-"w—" ¢ mw;lb ,:Efﬁiff;m ,
32-"%% o% S E;”;%y — %ol C& ‘&’"'g B. Certiicate of Status Des:red- l_'J ?ﬁgi&:ﬂ‘hm‘

(5/01)

!l

- Tms



