2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758604 . Apr 26, 2001 8:00 am 3
" Ey e ecretary of State

WATERVIEW PROPERTY OWNERS' ASSOCIATION, INC. 04-26-2001 90026 021 ****61 25
Principal Place of Business Mailing Address
2911 N.E. PINE ISLAND ROAD 2911 ME. PINE ISLAND ROAD
CAPE CORAL Fi. 33909 CAPE CORAL FL 33903
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
65-0030354 Not Applicabia
Zi Count Zj Count it
P Ly ° ountry 5. Certificate of Status Desired ] $8'75 Addl‘ﬁlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLENKAMP, DENNIS J Street Address {P.O. Box Number is Not Acceptable)
L}
2911 N.E. PINE ISLAND ROAD
CAPE CORAL FL 33909
City FL Zip Code
B. 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.
SIGMNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Firancing $5.00 May ze Malke Check Payable o
FEE IS $61.25 Trust Fund Contribution U Adced o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete e [ change [ Addition | S
NAME FULLENKAMP, DENNIS J NAWIE S
sTReeT ADDRESS | 2011 N.E. PINE ISLAND RD. STREET ADDRESS B
CITY-ST-21P CAPE CORAL FL 33909 CITY-st-21p o
ol
TTLE DvP O pelete TILE O change [0 Additon | &
NAME BRANCH, WILLIAM D NAME
STREET ADDRESS | 5260 SOUTH LANDINGS DR, #1709 STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-81-2IP
THLE DS O Detete TITLE [_) Change [T Addition
NAME WEINSTEIN, PAUL NAME
sTreeT Ap0RESS | 2631 S.E. 19TH AVE STREET ADDRESS
CITY-51-2Ip CAPE CORAL FL CIYY-8T-21p
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-21P
THTLE [ oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP / CIfY-81-2IP
12. | hereby certify that the information sybpligd u filing goes npt qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemg i pdfccurdle and that my signature shall have the legal efffct as if made under oath; that | am an officer or director
of the corporation or the receiver of tn/gpeq A i exacplte this report as required by Chapier §, rida Sgfdtes; and that my pame appears in Block 10 or Blgek 11, i
changed, or on an atiachment w4 ; 4 iferempowepd ;,. m) - v
/ - 775"
SIGNATURE: ¢~
SIGNATURE AA‘b-rva?(on PRINTED NA;f OF SIGNINGAFFICER OR DIRECTOR [ Date Daytime Phore #
+




