—~

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED o
s ! .t ] ﬂ
1. Eniy Name Secretary of State
VILLANOVA COLONNADE CONDOMINIUM, SECTION 1, ASSO 02-20-2001 90088 010 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 2507 P.0. BOX 2507
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133 : 7 1 9 3 9 2
N o
2. Principal Place of BuSingss™———=~———___} 3. Mailing Address
Suite, Apt. ¥, eto. Suite, Apt. 4, etc. ) DO NOTWRITESN-THIS SPACE
————
City & State City & State 4. FEI Number Applied For
59-2335621 Not Applicable | -
2l t i C iti
P Country Zip ountry 5. Certificate of Status Desires [ $8+7 2 Additional
Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE, HENRY Street Address (P.O. Box Number is Not Acceptable)
9871 ALABAMA ST.
#6 : -
BONITA SPRINGS FL 34135 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE &?/LMM /V(;a ? — -
. ___SIgn_nlure, I}:pc:lﬂ nr@finﬂ.ﬁ ?!_r‘ag’islemﬂ le_ga‘nl and title if ap.plicanls. (NOTE: Registered Agent signature raqwr\ed whaen rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Coniribution. (1 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD L1 Delete TILE . O Change [ Addition | S
NAME MOORE, HENRY NAME g
STREET ACDRESS | 9871 ALABAMA SE STREET ADDRESS &
CITY-ST-21P BONITA SPRINGS FL CITY-ST- 2P b
&
TIILE STD [ Delete TME O change O] Acdition | &
NAME CRAM, RICK NAME
STREET 4DORESS | 16 CENTER ST STREET ADDRESS
CITY-ST-2IP DUDLEY MA CITY-ST-2IP
TITLE VD [ Delete I TILE [ Change [ Addition
NAME KOLARIK, NANCY NAME
STREET ADDRESS | G871 ALABAMA ST 5 STREET ADDRESS
orst2¢ | BONITA SPRINGS FL 34135 ci1Y-5T-2P
TIMLE {3 pelete TIME . _.[].Change~+—[=] Addition~{——
NAME . L e e AN T
- - - ,—-——"P"‘r‘!_!'-"_"“‘—".
~STREET ADDRESS | " ) ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empoweread 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 attachgnent with an addresg, yith all other iike empowered.
VT e +€i1 e
sicnatune: SGaysf|lotz aEouirep
SIGNATURE Aﬂ-r_vpdﬁﬁmmu NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #




