e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002580

1. Entity Name

COPPERLEAF GOLF CLUB COMMUNITY ASSOCIATION, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90130 027 ****70.00

Principal Place of Business

'2451' BONITA BAY BLVD.. STE. 202
BONITA SPRINGS FL 34134

Malling Address

3451 BONITA BAY BLVD.. STE. 202
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

AR

(LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stater City & State 4. FEI Number Anplied For
65-1012383 Not Applicable | ]
i tr Zi Counti iti '
Zip Country P oumity 5. Certificate of Status Desired ?:;';’esqlﬁf;’;‘°“a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
o T e —am _ 5 .‘Nam‘:{_ . o _ 3
GILKEY.\DENNIS E Sireet Acdress (P.O. Box Number is Not Acceptable) :
)
3451 BONITA BAY BLVD,, STE. 202
BONITA SPRINGS FL 34134
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and itla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
e v O Dalete TITLE DClcange [ Addtion | S
NAME GRAHAM, DAVID NAME &
stheer Aboness | 3451 BONITA BAY BLVD., STE. 202 STREET ADDRESS g
omv-s-z2 |BONITA SPRINGS FL 34134 CIvY-87-2IF - u
TTLE DP ] Delete ME [ change [ Addition &
NAME GLEESON, JOHN M NAME

sTreer Aoress | 3451 BONITA BAY BLVD., STE. 202 STREET ADDRESS

cmv-st-z | BONITA SPRINGS FL 34134 CIrY-8T-21P

TME S0 T oeke TiLE il B i e= - [ Change - [3 Addition | ——
NAME SCHESTAG, HARVEY NAME :

sTREcT Aporess {3451 BONITA BAY BLVD., STE. 202 STREET ADDRESS

cirv-s-z¢ |BONITA SPRINGS FL 34134 oIy -sI-zIP

TIMLE O Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TIMLE ) Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-5T-2IP

12. | hereby certify
indicated on this report or supplemeg
of the corporation or the receiver g
changed, or on §

aitachment

Firustee empg

that the information supplied with this filing does not qual

gl report is true an

ered to BX?CUte this
SaRer

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accuraie and that my signature shall
Wrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Harvey . Schostag

have the same legal effect as if made under oath; that | am an officer or director

AMD@\) yg5-1000

Date ¥ Daytime Phore ¥




