2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 768250 | Mar 17, 2000 8:00 am
' |
DANPORT CENTER PROPERTY OWNERS" ASSOCIATION,INC. Secretary of State
1 03-17-2000 90040 010 ****g] 25
Principal Place of Business Maili'ng Agdress
204 JOHNSON ROAD 2004 JOHNSON ROAD
IMMOKALEE FL 34142 IMMOKALEE FL 34142-9712 Uvvuuviva
us us !
A s BN SOU AT RO
i
Suite, Apl. #, etc. Su'ile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
1 650411634 Not Applicable
Zp Country zig Country 5. Certfficate of Status Desired [ ?ese'zesc' Lfi‘ﬁ:‘;"“’“a‘
3
6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
[ Name
JOHNSON. DOUGLAS L . Street Address (F.O. Box Number is Not Acceptabie)
2000 JOHNSON ROAD |
IMMOKALEE FL 34142 i : ‘
| City FL Zip Code
|

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

1

SIGNATURE t

Slgnature, typad or printad name of ragisterad agent and titl if ap'phcab\e. (NOTE: Ragistered Agent signatura reguired when rainstaling) DATE

"FILE NOW: 9-[ Etection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND D!IRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 Delete TILE (O trange [ Addition
NAME JOHNSON, DOUGLAS ' NAME
STREET ADDRESS | 2000 JOHNSON ROAD I STREET ADDRESS
CITY-51-21P IMMOKALEE FL 34142 : GITY-5T-2IP
TITLE STD ¢ O Delete TILE [ Change [ Addition
AN WELLS, DRUCILLA G | e
STREET ADDRESS | 2004 JOHNSON ROAD . STREET ADCRESS
CITY-ST-7P IMMOXALEE FL 34142 R | cmv-st-ze
TITLE VPO [ Delete TITLE [ Change [ Addition
NAME JOHNSON, INA L. NAME
STREET ADDRESS | 2000 JOHNSON ROAD ' STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 | CIFY-5T-2P
TITLE " O oekte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21 ; CITY-ST-2IP
UTE ! 1 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS : STREET ADDRESS
GITY-ST-2IP : GITY-5T-2F
Tme I TITLE . [ Change L1 Addition
NAME _ ! NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the inforrhatiogfsupplied 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 reE®grt offsugple fental 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 gorporation of tl b f

¢F trustee empowered to execute 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 2

ih an address, with all other like empowered.
SIGNATUR & e REQUIRED J///ﬁo

’-' REWND TYPED OR PRINTED NA&!E OF SIGNING OFFICER OR DIRECTOR / Date Dayuma Phona #




