_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.

DOCUMENT # NOO0OC0000923

1. Entity Name

80VE TOWERS PRESERVE CONDOMINIUM ASSOCIATION, IN

Jul 09, 2002 8:00 am
Secretary of State

05-05-2002 90164 001 ***306.50
07-09-2002 90370 005 ****6] .25

vV

Principal Place of Business Mailing Address
ITA_SPRINGS FL

2 ~WALD| ER DRIVE 2
SUME . S
BONITA SPRINGS 34134 &N
5 &uor

3. Mailing Address

(g100 Lone

. Principal Place of Business

| o b opert M
a0 Progert iy

IR

AT

2 ﬁMle er’)fbﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Nat Applicable

4, FElI Number

65-1025296

‘ jﬁtﬁ&s‘tatj e/S : 3
& S 134109

Maples €L

Country

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Street A Guardian P roperty Management

B e —
Name  QRepeEREn or T8 0y

‘QHAST'NGS; VIVIEN H - A - - e ——'_'-6700‘1.’# —— - —

. L one Ozk BIvd; -
24301 WALDEN CENTER DRIVE Nap) ;

. . aples, Florida 34109

SUITE 300 L . - ,
BONITA SPRINGS FL 34134 City Zip Code
8. The abave nAmed enlily submitsfor the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE )7 % 4 ~ ZZ/(),‘Z——’

Signatura, d or printed name’ of r{g&terad agent and title if applicable (NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIREGTOAS - | EEB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD Delete THTLE Ph en WAA A (] Change  [&dition
NAME HANLON, CHRISTOPHER NAME ¥ '\50{; N
STREET ADDRESS 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS 4 Cl'bi:” | D #1501
a-st-2>_ [BONITA SPRINGS FL 34134 ) avsize |NAPLES, L 3D
e VD ro TTE AR . [ Change ition
N DRUMMOND, PAUL B - ohn Dol X
sterT ooaess {24301 WALDEN CENTER DRIVE, SUITE 300 STAEET ADDRESS 350 C"”&‘DW Dr fie3
cri-s-2 | BONITA. SPRINGS FL 34134 e [Reples, € BHND
— = sTD = ".‘ elete =~ - TITLE T S‘_'D~ .- i oL ST - — - m C?’]HHQB,_ mﬂi[ion .
NAME - |HIMROD, MELANIE NAME \FPV\ G\j}b[ag’lax\
STREET AooRess 124301 WALDEN CENTER DRIVE, SUITE 300 streeT aonkess [HD Eod i) Na¥
crv-st-ze | BONITA SPRINGS FL 34134 avsize feraminghemn, mA DITID)
TTLE [ petete TTE & \oh Ol Change  [&Rddition
NAME NAME a MD
STREET ADDRESS STREET ADDRESS L{2'5?C§L)& roupser D 0!
CITY-S7-7IP CITY-5T- 716 NO«.P«( s, cL 2D
TITLE [ petete TITLE o Ol Change ™ AGaition
NAME NAME G’_e,(ra_,l,d Zoxr g
STREET ADGRESS STREET ADDRESS [ (€ e RN MeadpdS
CITY-ST-2P oStz (£ .Grefanw) YA ) AT 08‘81 ?
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that

SIGNATURE:

» exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empow. to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment yith an addresse®ith ali other like empowered.

Ve s REQUIRED

Ca5-0v— 2595/ /-2Y32

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/01)




