2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ty Na May 03, 2000 8:00 am
THE PLACE, UNIT ONE, PROPERTY OWNERS' ASSOCIATIO Secretary of State
05-03-2000 90060 011 ****61.25
Principal Place of Business Mailing Address
C/Q CORBIN HENDERSON COMPANY 6719 WINKLER RD
40-1 BARXLEY GiR STE 110
FT. MYERS FL 33307 FT. MYERS FL 339197200 .
us ;
Suite, Apt. #, efc. Suite, Apt. #, sic. DC NOT WRITE 1N THIS SPACE
City & State . City & State 4, FEl Number Applied For
59'2411661 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- 6. -Name and Address of Current Registered Agent ~—==—~ - |-~ ~ == = 7, Name and Address of New Registered Agent’ ~ ™ e
Name
STEFFENS, JANEE C. Street Address {P.0. Box Number is Not Acceptable)
6719 WINKER RD
#210 _ ‘ m—
FT. MYERS FL 33919 City FL | &P Ceoe
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.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [ change [ Addition
NAME MURRAY, MICHAEL J. hAME
streer anoress | 1853 MATTHEW DR. STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TLE vD [ Delete TITLE [1cChange [ Addition
NAME SHERMAN, MARTIN J., M.D. NAME
STREET ADDRESS | 1375 SAUTERNE : STREET ADDRESS
CITY-ST-2IP FT-MYERS - FL -— . CITY-ST-21P See ol - -~ .-
TILE D O pelete TILE [Jchange [ Adcition
NAME KASH, IRVIN J. M NAME
STREET ADDRESS | 1585 MATTHEW DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2P
TITLE [ oetete TILE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O detete TILE [ change [ Adeition
NAWE HAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITY-ST-7IP
T O Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-s1-2IP ’ CiTY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and thal my signalure shall have 1he same egal effect as if made undsr oath; that | am an officer of divector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@Wﬂﬁﬁ%ﬂ %,//é/‘w 74/-F57-0)7]

SIGNATUREAND TYPED OR PRINTED YAME OF SIGN !G OFFICER OR DIHEC‘T?}( Daytime Phene #

CR2FNA7 (a/a9)



