2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 764468 Jan 14,2002 8:00 am
" Enty e | Secretary of State

AQUA COVE HOMEOWNERS ASSQOCIATION, iNC. 01-14-2002 90061 013 ****6] 25
Principal Place of Business Mailing Address
B420°AQUA COVE LANE 8420 AQUA  COVE LANE . o
FT MYERS FL 33503 FT MYERS FL 33903 UCGUULD I G
Suite, Apt. #etc. . - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sate 7 — = . City & State ) — 4 FEI Number Applied For
00-0000000 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionat
e Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name :
"":BUBAR.', RO_BERT' N Street Address (P.C. Bex Number is Not Acceptable)
/| i%420;AQUA' COVE LANE -
|14ET-MYERS FL 33903
e e ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and lita it applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
e T kit 1Y R . . . . . e . R _ [ Y .
* FILE NOW: FEE IS $61.25 9. Etection Campaign Financing 0 $5.00 May Bo ™" “Make Chéck Payabileto
Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE bpP O pelete TILE [ Change  [7] Agdition §
NAME BUBAR, ROBERT NAME &
STREET ALDRESS | 8420 AQUA COVE LANE STREET ADDRESS §
. crv-st-2P - | FT MYERS FL 33903 CITY-ST-2IP Lél
AR TV 2 O Delete e Ochange  [] Addiion | G
| -nawe i, | BAKER, BRIAN NAME
| -sraEeT anoeess:) 8410.AQUA COVE LANE STREET ADDRESS
CITY-ST-21P FT MYERS FL 33903 CITY-87-2IP
TITLE or OJ Delete e Ol Change [ Addition
NAME STOUT, CAROLYN NAME
sTReT ADDRESS | 8380 AQUA COVE LANE STREET ADDRESS
CITY-ST-2P FT MYERS FL 33903 CITY-ST-21P
TIE DS O Delste TITLE - [ Change ] Addition
_NAME HABAYEB.LOLISE .- .- - _tm:
streeT ADDRESS | 8431 AQUA COVE LANE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL_ 33803 CITY-ST-2IP
TITLE ] pelete TILE '
NAME NAME i . Lt
STREET ADDRESS STREET ADDRESS
CTeST-2h - ], - CITY-5T-21F
e I TITLE [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP

12| hetéby certify that the'information supplied with thiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on'this report or supplemenial 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 execute 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 withan address, with all other like gmpoweed.

SIGNATURE: Gl DOIRED 7)oz 9% -45t-#17/

F SIGNING OFFICER OR DIRECTOR 7/ pas Daytime Phone #




