2002 UNIFORM BUSINESS REPORT (UBR)

FILED e
S
DOCUMENT # 758604 Feb 26, 2002 8:00 am *
1. Entity Name
Secretary of State
WATERVIEW PROPERTY OWNERS' ASSOCIATION, INC. 02.26.2002 90101 017 =*=*61 25
Principal Place of Business Mailing Address
291t NE. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD
CAPE CORAL FL 33909 CAPE CORAL FL 33909
us us .
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0030354 Not Applicable
Zp Country - e e ~5. Centificale of Statds Cesired L] -"$8.75 Additional
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)
’
2911 N.E. PINE ISLAND ROAD
CAPE CORAL FL 33909
City FL Zip Code
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 Florida.
SIGNATURE
. Slgnaturs, typed or printed nama of ragisterad agert and title if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added 1o Feas Depanment of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPT (7 Delete TILE O Chenge [ Addition | 5
NAME FULLENKAMP, DENNIS J NAME 3
sTReeT ADDRESS | 2911 N.E. PINE ISLAND RD. STREET ADDRESS g
CITY-ST-7IP CAPE CORAL FL 33909 CITY-ST-21P u
TILE Dvp O pelete TITLE Ol change [ Addition | &5
NAME BRANCH, WILLIAM D NAME
steeT aoress | 5260 SOUTH LANDINGS DR, #1709 o . STREET AGDRESS }
“owvest-ze O JFT.MYERSFL 0 T T C T T QowstaeT T T oo T
TITLE DS [ pelete TITLE []Change (] Addition
NAME WEINSTEIN, PAUL NAME
STREET ADDRESS 2631 S.E. 19TH AVE STREET ADDRESS
CiTy-8T-21P CAPE CORAL FL CITY-5T-7IP
TITLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P /’] CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with,a

SIGNATURE: _:

bnd accurate and that my
iB regfort agfequired b
gred. /7

Z

is filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Jfgnature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

la

SIGNATURE ANDITYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRACTOR K\

L e 2

Davtime Phong #

|
w7,

N




