2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768534

1. Entity Name

SPORTSMAN'S COVE CONDOMINIUM ASSOCIATION, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90038 012 ****6] .25

Principal Place of Business Mailing Address
4210 MEYRC PARKWAY 4210 METRO PARKWAY
FT. MYERS FL 33916 FT. MYERS FL 33916-9487
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEt Number Applied For
59-2394322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PEPITONE, THOMAS Street Address (P.O. Box Number is Not Acceplable)

4210 METRO PARKWAY

FT MYERS FL 33916

. City FL Zip Code
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
Signatura, typad or printad name of ragistered agent and titla if applicable. (NOTE' Registered Agent signature requirec whan rainstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TLE vD . [ Delete TITLE §EC,L{ SGhange [ Acdition |
NAME LEE, MAURICE NAME )
STREET ADORESS | 892 BUTTONWOOQD DR 223 STREET ADDRESS §
CITY-ST-2IP FT MYERS BCH FL CITY-S5T-2IP 'éJ
e SD mslete L Ol crange [ Addition | O
NAME WILSON, JOHN A. NAME
sTREET ADDRESS | §96 BUTTONWOOD DRIVE #213 STREET ADDRESS
CITY-§7-2IP FT MYERS FL 33931 CITY-51-2IP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME FERRY, ROBERT NAME
STREET ADORESS | 898 BUTTONWOOD OR 106 STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-5T-21P
TIILE T O elete TILE [ Change ] Addition
NAME STEINKAMP, ROBERT NAME
STREET ADDRESS | 894 BUTTONWOOD DRIVE, #217 STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL CITY-ST-2IP '
TITLE D O Delste TILE V-P .Kcnange [ Addition
NAME DE BERNARDI, ALBERT HAME :
STREET a0DRESS | §94 BUTTONWOOD DRIVE #219 STREET ADDRESS
CITY-§T-2IP £T. MYERS BEACH FL 33831 CITY-5T-21P
TMLE . [ Detete TILE DifecTol {7 change ,KAddilinn
NAME NAME RicHP RDSMITH
STREET ADDRESS saeer soness | Zef B U TTD NWooo Df. #x b
CITY-S1-2IP CITY-ST-7IP P‘M 2 F L. 5 3 q 2

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
indicatas on this report 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 or director
of the corparation ar the receiver or trystesfempowered 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 attachment with4n jddfdss, with all other like empowsred.

_ 4
SIGNATURE: __ DA ATURE ”-"T"%"’T*RE[EPQMYHM@ U900 a4 - 914/

SHNATUNE AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR|

Date Daytime Phore #



