2001 UNIFOHM BUSINESS REPORT (UB#) FILED

DOCUMENT # NO0O000003352 Apr 09, 2001 8:00 am
I+ EntlyNeme ecretary of State

HOMEOWNERS' ASSOCIATION OF SAN CARLOS ESTATES, | 04-09-2001 90007 040 ****61 .25
Principal Place of Business Maiting Address
P.O. BOX 357531 P.0. BOX 367531
BONITA SPRINGS FL 34136-753t BONITA SPRINGS FL 34136-7531
2. Principal Place of Businass 3. Mailing Address ”“”m |‘|I|| ||| ll”l m ||| || ||HII || ’II "I“ |m' NIHI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FELNumber Applied For
g#’365 d(} ‘}'9\ Not Applicable
e _Z.i?. R, ] -E’_U."}r_?’ — e | e qup P __g(.‘.ncnuntry - -| 8. Cerlificate of Status Dasired— . .[J- --gg'gesaﬁé’é@n?‘lﬁ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
OLDI.AND, JEANETTE Street Address (P.O. Box Number is Not Acceptable)
B WCIDRVE AS5K/0 Luei DR.
BONITA SPRINGS FL 34135
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of bhanging its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
nature, typed or printed name of registered agent and titla if applicabia, {NOTE: Registerad Ageni signature raquited when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE [ Change [ Additicn
HAME OLDLAND, JEANETTE RAME
street apoRess | P.Q. BOX 387531 STREET ADDRESS
Ciry-S1-2p BONITA SPRINGS FL 34136-7531 CITy-ST-2IP
TITLE vD [ Delete TTLE [ Change [ Addition
NAME KNAPP, PAUL NAME
_|-smeetaponess | RO, BOX.36753%.- . . . _ ...~ . _ __. _|JSwETADDRESS| _ e e e e em
City-5t1-2p BONITA SPRINGS FL 34136-7531 CiTy-ST-2P
MLE 8D O Delste TITLE [ Change ] Addition
HAME DAVEYS, BARBARA NAME
STREET ADDRESS | P.Q. BOX 367531 STREET ADDRESS
emy-s1-zip BONITA SPRINGS FL 34138-7531 CIvy-S1-2P
e L1V 0 Delete TIMLE [J Change [ Addition
NAME DAVIS, TOM NAME
stReeT anokess | P.0. BOX 367531 STREET ADDRESS
ar-sr-z2 | BONITA SPRINGS FL 341367531 oir-51-2p
TTiE D [ Detete THLE [JChange [ Addition
NAME STREET, BEVERLY NAME ‘
stRecT aDDRESS | P.0). BOX 367531 STREET ADDAESS
CiTy-ST-2P BONITA SPRINGS FL 34136-7531 ciry-S1-2IP
TITE O Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. ! hereby certify that the information supplied with thig filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name earsyn Block 10 or Block 11if
changed, or on an attachment with an address, withall other Iik‘e empowerad. J?/j

SIGNATURE: B TIZE2ENUIRED | {7[’@*0/ 193-7¢8 7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #

é

CR2E037 {10/00)



