FILED

‘-‘A- oo -
,J2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76562 *«

1. Entity Name . -

VILLANOVA COLONNADE CONDOMINIUM, SECTION Il ASS

PR Y
Lata o SN Yy

| Jul 05, 2000 8:00 am
2 Secretary of State

05-24-2000 90165 029 ****5] .25

Principai Place of Business Mailing Address

27657 OLD 9

P Q BOX 2507

BONITA SPRINGS FL 34133-2507

27657 OLD 41
P O BOX 2507
BONITA SPRINGS FL 33959-2507

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, alc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
159-2335819 Net Applicable
" - { .y
Zip Country Zip Country 5. Certiticats of Status Desired 0 I?s%gesq lﬂ.rcgmnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsiered Agent
= = I - em—e e | Mame . - b m e e ez~
R kv e S = [ SuestAddiass (PO:Box Nul;nbor.i‘s . NotAcceptable) . - .
LUGKEY, FLOYD JR. Numbos,s Not Asconiable) = " .~ | _
5164 BONITA BEACH RD SW ;
BONITA SPRINGS FL 33923 |

City

i . FLiZip Code

8, The above named entity submits this statemant for the purpese of changing its registered office or registered agent, of both, in the state of Florida.

i
¢
I

L ol " BT

Dcchage  ~[J Additin |

SIGNATURE .
Signaturs, typed o printed narme of ragistered agen and 1itle i applicable. (NOTE" Ragistered Agam signaiuse required when reinsiating} | DATE
4 |
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be ; Make Check Payable to
FEE 15 $61.25 Trust Funa Contribastion. Added o Feos ] Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TRLE VD O belete TITRE ! D crange [ Addiien | =
o MARIAM, HAILLE Mz : (=
STREET ADDRESS 1 @861 ALABAMA STREET #1 STREEF ADDRESS | li=
on-51-22 | BONITA SPRINGS FL CITY-$1-2P |
TIME PD ] Delete TTE ; O Chenge [ Addition |+
NAME LUCKEY, FLOYD JR. o HAME &
STheET ApORESS | 5164 BONITA BEACH RD SW STREET ADORESS |
cre-ST-2F  RBONITA SPRINGS FL Crry-ST-2P |
r -

STREET ADDRESS —— »a)&# i e e v e § STREET ADDRESS .| - e et ree  cn omema e
CIy-sT-2° ] Pﬁb CITY-ST-7IP ‘

e L.uﬂ'_(%‘f [ Delste THE m STD i }X(cnanqe ] Addition
NAME W UD NAME |

STREET ADORESS . Q;B S STREET ADDRESS }

o | BdTTASPEG (L BREE 5720 |

TITLE v [ Dekee TmE [ [)change [ Acdition
NAME NaME

STREET ADDRESS STREET ATDRESS i ‘

CITY-ST- 29 CIFY-S7-2P |

me : o (3 Delete e | [Jchange [T Addiion
MAME ) NAME

STREET ADDAESS t- STREET ADDRESS l

CITY-S1-2P CITY-SE-21p |

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i). Florlda Statutes. | further certify that the information
indicated on this raport or supplernental rapert is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to gxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with at 3] R l .
sionature: __SIGNATUHIOUNG/ANED oo quider Yo7

|

|



