2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00003140

1. Entity Name

i

-/ HAELTREE: CENTER ) CONDOMINIUM ASSOGIATION, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90047 044 ****g1 25

Principal Place of Business

7.0. BOX 214
SANIBEL ISLAND FL 33957

Mailing Address

P.O. BOX 214
SANIBEL ISLAND FL 33857

2. Principal Place of Business

I

AU

A

3. Malling Address

Suite, Apt. #, etc.

Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0047556

City & State City & State 4. FEI Number Apptied For
e e e e | ot 5o . 65-1038469. ... -|_|NotApplicable-
Zi Count i it
P oty ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. N i
BRODEUR, RICHARD J Street Address (P.Q. Box Number is Not Acceplablg)
1540 PERIWINKLE WAY, STE. V
SANIBEL ISLAND FL 33957
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titls it applicabie, {NOTE: Registarad Agent signature required when reinstating) CATE
® . S .
! ) 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
; -
10. ! QFFICERS AND DIRECTORS j 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P . O Delete TILE [J Change [ Addition
NAME BRODEUR, RICHARD ‘ NAME
STREET ADDRESS | P.O. BOX 214 STREET ADDRESS
om-st-2¢ | SANIBEL ISLAND FL 33957 cmy-sT-2P
T vD. O celete TME [ change [ Addition
NAME RASI, KEN NAME
TSTREET AGCRESS”| {640 PERWINKLE 'WAY, UNIT It~ — = ~—~—"=— "= " | -SRETADDRESS' |- 7~ = &= fmmieme e — = T e e
oTv-st-2¢ | SANIBEL ISLAND FL 33957 ci-s1-2¢
TITE STD O peete TILE O Change [ Aedition
NAME BRODEUR, JUDY K NAME
STREET ADDAESS | P.O. BOX 155 . STREET ADDRESS
omv-s-2¢ | SANIBEL ISLAND FL 33957 CiTY-ST-2P
TITLE [ palste. TILE [JChange [ Addition
NAME ’ NAME o \ -
STREET ADDRESS | STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP
TINE [ pelete H TILE [ Change [ Addition
NAME . N NAME :
STREET ADDRESS g | STAEET ADDRESS
GCHY-ST-7IP CITY-51-ZIP
TNLE [ Delete i TiTE [JChange [ Addition
NAME H NAME
STREET ADORESS B STREET ADDRESS
CITY-S1-2P ‘ m_\ CITY-ST-2P .

wCality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this report or supglemental repgft i ark and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J 2 « @lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)

Proe st mam D &

SIGNATURE AND TYPED OR FINTED NAME OF SIGNING OFFICER OOF DIRECTOR



