2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # J23594
1. Entity Name

THE CENTURY 21 HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-07-2003 90069 033 ***150.00

Mailing Address

C/C ROBERT BURANDT
POST OFFICE BOX 535
CAPE CORAL FL 33904

Principal Place of Business v
54 - >

K RIXMYSRE f:83588
Gardrmgs

R

2. Principal Place of Business 3. Mailing Address

William Gordon

DA

‘Suite, Apt. #, elc. Suite, Apt. 4, etc.

E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2800929 Applied For
"Ft. Myers, Florida Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O fa'gs Add(;tionat

q -:i qQne ea Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
il e m T e i am ] A T et S TR SR T el T T RS AT -Na-n_l-g———- = ere—y T T = - B
BU DT’ ROBERT B ESQ. Street Address {P.0. Box Number is Not Acceptable)
1714 CAPE CORAL PRKWAY
CAPE CORAL FL 33904

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with, and accept

Signature, typed or printed name of registered agent and lile it applicable

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabié to Flofida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADD|T|ON§,’CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD T e Delate e i 5g Change [ Addiion
NAME WHITNEY, WILBERT @ NAME PD i
staeer aooress | 634 GEMINI CT smeeraooness | Gordon, William
CITY-S1.21F FT MYERS FL 33908 CITY-5T-2IP 16315 Gemini Court g¢ _Myprq$3ﬂ08
TITLE VPD (3¢ Delete TITLE VPD . -] Charge 5z Addition
NAME CLARK, EDWIN NAME Burke, Wayne
STREET ADDRESS 1832 GEMINI CT STREET ADDRESS 12192 Apollo Dr
orv-si-af |FT MEYERS FL 33908 CIvy-ST-21P Ft Myers, FL 33908
TIILE DC e e P ME L D e o e I Change . [ Acdition.
S:I:Eil' ADDRESSV ggothGD(EJ{:I,N‘INg:::IAM | ::;EEI ADDRESS Clark, Edwin
16314 ini .
on-st-z¢ | FT MYER FL 33008 CITY-§T-2P or M‘fe(;::-r? 1 ?‘i ct 53968
TITLE T - [ pelete TITLE < [ Change 5@ Addition
NAME HETZELT, STELLA NAME SD
STREET ADDRESS | 352 APOLLO DRIVE smeeTanoress | 9 €@n Sutherland
orv-st-z¢  |FT MYERS FL 33908 ciry-S1-2P E]E'!'Z, 1 3%?@0 1 %-g Dl?: 2409
T ) [ Dalte TiTiE ‘ ! i Ol change [ Adition
NAME ALVAREZ, VELMA NAME
STREET ADDRESS | §23 B GEMINI CT STREET ADORESS
cmv-s-z¢ [FT MYERS FL 33908 CITY-5T-2P
TLE D £ Detete TITLE [ Chenge [ Addition
NAME LAFFERTY, ROBERT NAME
streeT aoDRESS | 459 APOLLO DR STREET ADDRESS
CITY-$T-2IP FT MYERS FL 33908 CITY-ST-21P

indicated on this report or supplemental report is true an

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
! s accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Lz AL TR %
SIGNATURE: A2, TAIRE D

(htoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

" Dats Daytime Phone #

CR2E034 (10/02)



