EEEEEEEEEEEEEE———,—
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761738

1. Entity Name

ALLIGATOR PARK ASSQOCIATION, INC.

Secretary of State

01-21-2003 90052 012 ****61 .25

Principal Place of Business Mailing Address

6400 TAYLOR RD €400 TAYLOR RD

#2008 #20

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
us us

90006833

2. Principal Place of Business 3. Mailing Address

IR N RO

Suite, Apt. #, etc. Stiite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Mot Applicabla
Zip Country Zip Counry 5. Cerlificate of Status Desired ~ []  98-7D Additional
- - - o e s _ - = R C o D Sy _‘Fe.e B.%qmred
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name
ROOK! ESTHEN Street Address (P.O. Box Number is Not Acceptable)
8400 TAYLOR RD
#203
PUNTA GORDA FL 33950

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

L]

-

Signature, typsd of printed nama of registered aganit znd fitle if applicable.

{NOTE: Registerad Agent signature required when reinstating) o

DATE

s

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

S
$5.00 May Bo

Added to Fees

‘Make Check Payable to
. Florida Department of State

+

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Delete TITLE g - 1 Change [ Addition
NAME ROOK, TESTHER HAME < Sét 2;\'\ hiyo WL Mﬂ RJ IR e

stReeT anoress | 6400 TAYLOR RD # A8 STREET ADDRESS 0? Tﬂ"T Jon & 20

crv-sr-2» | PUNTA GORDA FL 33950 ov-stze | PuNTH Govdir 51 3392 o

THILE D [ Delete me £ é’T’g NE a" <H N [JChange [ Addition
we | POWELL, GLORIA 5T A fom @ /44

sTReeT ADcress | 6400 TAYLOR RD, STE 203 STREET ADERESS - tanedo = . o _
cm-st-2P | PUNTA GORDA-FL=33950" ot e oITy-51-2P 7= ﬂff}?_@_'l ﬁ S l*'(\"[:/""'s’:‘%‘ciﬂ”’d" T 1
TITLE D ' ] Delete TITLE o LW (_,‘\Q_JT JAC f\ [ Change [ Addition
NAME BESAW, JAMES HAME i Y

STReeT ADDRESS | 6408 TAYLOR RD STF 159 STREET ADDRESS g)if;;_ Tﬂq/j\?&_ =/ _f /

om-sT-27 | PUNTA GORDA FL 33950 CITY-5T-21F A 6‘-‘ 4y /5.3 7L 4

TME B O] Detete T [l Change [ Addition
NAME MAGYAR, PEARL P NAME

STREET ADDRESS | 8400 TAYLOR RD # A 17 STREET ADDRESS

orv-s-2f | PUNTA GORDA FL 33950 CITY-ST-2IP

THLE D [T Delete TITLE O Chenge [ Addition
NAME KUHN, FRAN . NAME

STREET ADDRESS ( G400 TAYLOR RD, STE 215 STREET ADDRESS

omv-st-2¢ | PUNTA GORDA FL 33950 CITY-5T-21P

TITLE VP ' O petete * e [Jchange [ Addition
NAME GILBERT, ED NAME '

sTreeT ADDRESS | 6400 TAYLOR RD, 513 STREET ADDRESS

omv-szf | PUNTA GORDA FL CITY-ST-2IP

12. ) hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

of the corporation cr the receiver or trustee empowered to execute this report a;

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE REQUIRED £ 8. Rvag . /593

QA 1371 L3R

R ATE I E & RIS TWEI IS A Pl A ST E I 51 & B8 oo oed ot

N |

CR2E037 (10/02)




