2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 766856 . Mar 13, 2001 8:00 am
e oy ame ‘ Secretary of State

MAR LOU APARTMENTS CONDOMINIUM ASSOCIATION, INC. 03.13.2001 90076 013 ****61 25

Principa! Place of Business Mailing Address

C/O HENRY HOLZKAMPER C/O HENRY HOLZKAMPER

12795 MAIDEN LANE 12795 MAIDEN LANE r 4

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ’70z (/ (Q e (

us us

T s U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3586650 Not Applicable

Zip Country %ip Country 5. Certificate of Status Desired O fg‘;?q&?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JR—— - EEa e Nami/ - - [i-[.-_/ L - e - "~ -
Aenrpf r&’DAg-_Aam?cr‘

HOBBINS, GRANT Streeta_ddf ss [P ). Box er is Npt Acceptab,

4628 TAMIAMI TRAIL EAST \ ?4 s Malden" Loane

NAPLES FL 34112 050 ni §I.a cinks __
it i
' FL | 8935

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.

2~ 20 0/

naturs, typeg#lr printegf name of 1 isleled‘age/and title if 2ppligable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

/_E NOW: / 9. Clection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State

10. \ 7 ~_~DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
mEe . pRD—" . . O elate 4| TNLE [)crange [ Addition | S
NAME "KORNYLAK, DENISE - NAME g
streeT ADORESS | 12795 MAIDEN LANE STREET ADDRESS 65
crv-stze | BONITA SPRINGS FL 34135 crTY-s1-2° @
TITLE vD 1 Delete TILE [JChange [ Addition %
NAME KORNYLAK, WILLIAM NAME

STREET ADDRESS | 12795 MAIDEN LANE STREET ADDRESS

onv-si-z¢ | BONITA SPRINGS FL 34135 | ciny-sT-2p

TITLE §TD [0 Delete TITLE [ change  [J Addttion
NAME HEPNER, BRUCE . T "I M . ) R H
STREET ADDRESS | 12795 MAIDEN LANE STREET ADDRESS

orv-s-2¢ | BONITA SPRINGS FL 34135 oiTy-S1-7P

TITLE [ Delete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T-2P

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-7P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

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 en this repert 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an altachment ikepmpofered.

itk an address, with al} other like

= A0 ISy L R-20 ) 277 4777

SIGNATURE AND TYPJD OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Cate Daytime Phons #

SIGNATURE:




