2001 UNIFORM BUSINESS REPORT (UBR) FILED v

DOCUMENT # 769660 : Mar 13, 2001 8:00 am
1. Entty Name Secretary of State

CAPE REGATTA CONDOMINIUM ASSOCIATION, INC. 03-13-2001 90076 049 ****5] 25

Principal Place of Business Mailing Address

C/O MARQUIS MANAGEMENT INC. C/O MARQUIS MANAGEMENT ING. o

9400 GLADIOULUS DRIVE #100 $400 GLADIOLUS DRIVE #100 ]

FT. MYERS FL 33908 FT. MYERS FL 33908 .

us US

e i LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number Applied For

59-2410121 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R = /77 3/ 1/ 7 . -
m ept ress (P.O. umber is Mot Acce IA[G.
MARGUIS MANAGEMENT INC. sk

9400 GLADIOULUS DRIVE #100 Qo Guaviotirs Desve #/00
FORT MYERS FL 33908 B Myeeg FL

RcI)i

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 d,{jmu 0 M dzi/}d' #//3/0/

—

Signature, typed or printed nams of reamtered agent e’md title it apﬂ Fable. {NOTE: Registerad Agant signature required when reinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE FD # Gelete THTLE P D [ Ghange Mdditiun 5
NAME HILL, HAROLD NAME . 2
STREET ADDRESS | 822 SW 48TH TERRACE / STE - A103 STREET ADDRESS I;l I)ZM %‘bcz.j m }fé/&}é—&e . #203¢C 5
arv-s-2p | CAPE CORAL FL uv-st-e (A ABE CoRAL, FL F39/4 @
TITLE D (8 Detete e Ved W crange [ Aagttion | &
NAME HILL, RUSTY NAME HabiSoN, % 7R1CIA 27030 o
STREET ADCRESS | 822 SW 48TH TERRACE / STE - A103 STREET ADDRESS | €7} g . g) G TERL
cv-s-2¢ | CAPE CORAL FL GTY-ST-2P Eﬁﬂ ORAL, FL 3 3714
me oD - - 7 —[peee~ - e = éab T eT Z) £ ‘"\% - " (ychange [T Addition
NAME HARRISON, PATTI NAME TCHEL RER 0L/
STREET ADDRESS | §16 SW 48TH TERRACE / STE - C103 STREET ADDAESS Zg;}_ S. (B JyH TERE # ROZA
ov-sT-2¢ | CAPE CORAL FL GITY-57-2IP APF Gg AL, FL 3394
TILE D (¥ Delete TLE +T D 3 Change  I-adaiton
NAME BATCHELDER, DON e PoN T’}”F DI ’q% #p0! D
STREET ADDRESS | 822 SW 48TH TERRACE / STE - A202 STREET ADDRESS | § 1T & u_}', Fth ’ 4/
CITY-ST-2IP CAPE CORALFL - omv-stzp (2 APE C’quﬂ L, FL 339 /
me SD i 73 Delete TITLE _ ’ 7 O crange [N Adaiion
wie | BATCHELORS, DORIS w Beesz, i‘;‘:/”’é’ -
STREET ADGRESS | 822 SW 48TH TER A-202 staeet aooness (9073 S AXO : 4/
on-sT-2¢ | CAPE CORAL FL CITY-ST-7IP aﬂﬂg 0LAL, Fir 339/
TME vD W) Delete TITLE D [ change [ Addition
NAME PALTY, RICHARD | nwe }/d£££ . ! Sﬂo 19’ y 24 -+ /0lC
STREET ADDRESS | 822 SW 48TH PL STREET ADDRESS Z I 3. y £ -
ar-st-2p | CAPE CORAL FL 33904 CITY-$7-2IP 7Y/ 4 do,e,ﬂl ; /LI L 33 Q/ G/

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 n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, ar on an attachment with an adqﬂass. with ail cther like empowered.

SiGNATURE: _AZSXETAR T unss, o 2/i3/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR Date Daytime Phonae #




