2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 767975 Mar 08, 2001 8:00 am
1. Entty Nane Secretary of State

e
THE PLACE, UNIT ONE. PROPERTY QWNERS' ASSOCIATIO 03-08-2001 90107 014 ****61 25
Principal Piace of Business Mailing Address
C/O CORBIN HENDERSON COMPANY 6719 WINKLER RD . - -
401 BARKLEY CIR STE 210 AOULIYS
FT. MYERS FL 33907 FT. MYERS FL 33919 )
us
e s (MG ARER AR RRLA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—241 1661 Not Applicable
Zie Country Zip Counlry 5. Certificate of Status Desired O Eg';’?ql’n:':;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR TR e LTI R e R st B ‘Namé"""_‘“""“ s T = m s = -
STEFFENS. JANIE C Strect Address (P.Q. Box Number is Not Acceptable)
6719 WINKER RD
#210 _ _
FT. MYERS FL 33919 City FL | #rCode

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATUR 7/2/. 2
Ciatng rimed name of registered agent and title if applicable. {NOTE: Reglstared Agent sighature required when reinstating) DATE

B FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to

o L FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD 1 Dekete TILE O Change (3 Addition | S
NAME MURRAY, MICHAEL J. HAME 2
STREET ADDRESS | 1553 MATTHEW CR. STREET ADDRESS 5
CITY-ST-2IP FT. MYERS FL CITY-ST-2iP g
TITLE VD [ Delete TITLE ) [ cChange [ Addition %
NAME SHERMAN, MARTIN J., M.D. NAME
STREET ADDRESS | 1375 SAUTERNE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL . ] CITY-ST-21P -
TILE D o [ Delete MLE ) [l Change [ Addition
NAME KASH, IRVIN J. M NAME
sTreer aDoRESS | 1555 MATTHEW DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE ! ] Delete e [ change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TTLE [ Change [ Addition
NAME NAME

- STREET ADDRESS | ~ STREET ADCRESS

“CITY-57-2p CITY-ST-2IP
TITLE [ paleta TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: £y amee~7 "9M ! PVI3TT )

suenm}rﬁs AND TYPED OR ﬁmn'rsp ,(mE OF ;Seume OFFICER OR DIRECTOR : Dax{ Daytima Phone #




