2001 UNIFORM BUSINESS REPORT (UBR) FILED

R Mar 05, 2001 8:00 am !
DOCUMENT # 767638 Secretary of State

VILLANOVA COLONNADE CONDOMINIUM, SECTION [li, AS 03-05-2001 90342 007 ****61.25
Principal Place of Business Mailing Address
27657 OLD #1 : 27657 OLD 41
P. Q. BOX 2507 P. O. BOX 2507
BQNITA SPRINGS FL 33959 BONITA SPRINGS FL 33959

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59‘265 1651 Not Applicable
Zip Country Zip - - Country 5. Cerficate of Status Desired O gg gfq L,:;i:dmonal
6. Name and Address of CUrrent Reglslered Agent 7. Name and Address of New Registered Agent
Name 7
| Cuudrencs Pre_n- v
PUOPOLO. DAVID Strest Address (P.O. Box Number is Not Acceptabie)

ST SPANGS FL 353 37057 _Olel 4l _Rd

VPonta St s FLEGR s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or % in the state of Flrida.

fn 2 o1 fo

. typedl o printed nama of registersd agent and fitle if appliceble / {NOQTE: Registered Agent signature required when reinstating} / DATE

SIGNATURE

7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributicn. | Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PTD O pelete THLE [Jchange  [J Addition
NAME LUCKEY, R.F. JR NAME

streer a0oress | 5164 BONITA BCH RD. STREET ADDRESS

onv-si-ze | BONITA SPRINGS FL 34134 CITY-ST-2P

e VSD 2 Delets I TLE [J Crangs ] Addition
NAME KELLY, JOSEPH NAME

street anoAess | 25810 CQCKLESHELL DR. #218 STREET ADDRESS
-omy-s-ze- | -BONITA-SPRINGS FL 34135 ° - - CITY-5T-21P -

TITLE D ’ 7 Delete TITLE [ change [T Additien
NANE PUCPOLO, DAVID HAME

STREET ADORESS | 27657 QLD 41 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL CITY-§T-2IP

TiTLE O pelets TITE O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P l CITY-5T- 2P

TITLE [J oelete TLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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 cath; that ! am an offiger or director
of the corporation or the receiver or trustee empowered 1o executa 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 add

T swnhNempowere
SIGNATURE: ___ \&NMWAWAE RCQUIRED

sneNAﬁnﬁNWbsn ©OR PRINTE, NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (10/00)




