2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000002580 Apr 04, 2001 8:00 am
t+ Endy Name ecretary of State

CR2E037 (10/00)

COPPERLEAF GOLF CLUB COMMUNITY ASSOCIATION, INC. 04-04-2001 S0112 022 **¥70.00
Principal Place of Business Mailing Address
3451 BONITA BAY BLVD.. STE. 202 3451 BONITA BAY BLVD.. STE. 202
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-]0! 3 3 8 3 , Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
-~ .. .. 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Regisiered Ageni
i o = N “Name™ T St g—— . —| -
GILKEY. DENNIS E Street Address (P.O. Box Number is Not Acceptable)
¥
3451 BONITA BAY BLVD., STE. 202
BONITA SPRINGS FL 34134
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
Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE D V4 /Mnange [ Addition
NAME GRAHAM, DAVID NAME
steer anoress | 3451 BONITA BAY BLVD,, STE. 202 STREET ADDRESS
Criv-ST-2P BONITA SPRINGS FL 34134 CHTY-5T-2IP .
e D 1 Delete TITLE D P %hange [ Addition
NAME GLEESON, JOHN M NAME
streer anoress | 3451 BONITA BAY BLVD,, STE. 202 STREET ADDRESS
-crv.st-zp, | BONITA SPRINGS FL.34134 . _ . _ . - jcwe-stzp__ L R e
TITLE D [ Delete TITLE ‘STD /l'j\)hange 1 Addition
NAME SCHESTAG, HARVEY HAME
staeeT aooress | 3451 BONITA BAY BLVD,, STE. 202 STREET ADDRESS
cmv-s7-2¢ | BONITA SPRINGS FL 34134 CITY-§7-21P
THLE O] Delete THLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
mLE O Delete THLE Ol Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg is rue 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 corporation or the receiver or trust i as req%d by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| Loy 17
Sk 7 ‘ la1lor  (241) 495-
SIGNATURE: ___/#2# _ 3370y (241)495-/100D
SIGAATARE AND xhg ety Date Daytime Phone #



