2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # NOOOOO003352 May 27,2002 8:00 am’
b e Secretary of State
1
HOMEOWNERS ASSOCIATION OF SAN CARLOS ESTATES, | D208 GO 035 *etgy 25
Principal Place of Business Mailing Address
P.0. BOX 367531 P.0. BOX 367531
BONITA SPRINGS FL 34136-7531 BONITA SPRINGS FL 34136-7531
e s v AR SR I
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numi . Applied For.
y ot 59“3652942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g}.gfqli?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— ST = S e s e = — =N — = —— — e g s
™ Jdohn L. LowbirC
OLDLAND, JEANETTE Street Address (P.C. Box Number is Not Acceptable)
25210 LUCI DRIVE
BONITA SPRINGS FL 34135 2523 fpillion Dr. -
City ip Code
Boni 12 _Sarings FL | 37/35~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & bath, in théstate of Florida.

SIGNATURE 4, Iﬁﬁﬁ Z [{)Cda V"{L MXW %/%0&

Slgnalure typed or printed name of registered agent and title |I 8 |::able [NOTE: Fw‘eg:slered Agent Qﬂﬂlure required when remsla{lag DATE
\ 9, Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgﬂo"ﬁi‘éf ® Department o’ State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
M PD Meme TLE R JO Y/ 4 L. Lowdbr tfange [ Additon 5
NAME OLDLAND, JEANETTE NAME 53 l 23
street apoRess | P.O, BOX 367531 STREET ADDRESS ’p 0 - BOJ( % 7 %
.0. . &
orv-srzp | BONITA SPRINGS FL 34136-7531 . s | [Bonita Serings, fL-3r 367531 |8
TITLE VD mﬂgtg TITLE VICC— pfetg (/é’/?{ ! Echange [ Addition E:)
NAME KNAPP, PAUL NAME Dofti Storl
sraeet aporess | P.Q. BOX 367531 smesTacoess | 2 O B6X b 753' _
| omv-seze | BONITA.SPRINGS.FL 341967531 .. . . __Qowswe |Bon fo 6/, gl A7 391 36-753(
TITLE SD clele TILE MCe, (9 2 [Cthange [ Addition
e DAVEYS, BARBARA X e . 7ok ”/ nt
streeT 200REss | P.OY. BOX 367531 STREET ADDRESS 0¥ 3(3 75 3/
orv-srz¢ | BONITA SPRINGS FL 34136-7531 CTY-ST-2P 50,,, f,-,ﬂgz, FL. 34736753/
e 0 Delele TILE g(; 5, [Aatmnge [ Addition
NavE DAVIS, TOM V NAME 7 Kno,ws

STREET ADDRESS / 0. /jo / 267 g

streer aooRess | P.O. BOX 367531
CITY-ST-2IP 77 74 /[ 3 S//Zé 7 53’/

orv-st-2p | BONITA SPRINGS FL 34136-7531

LE D Delete TILE [atmhge [ Addition
A STREET, BEVERLY ¥ NAME Py /er Cowarl

sTReeT acoress | P.O. BOX 367531 CSTREETADORESS | £ 0 By 2079 2/ ) )

arv-sr-2p | BONITA SPRINGS FL 34136-7531 GTY-ST-2P 56,1, vy §,;,-,xzf5 AL 34139~ 753/
e [ Deete TLE 7 O Change [ Addition.
NAME NAME : L i
STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, V\Z‘\lh all other like empowered. - . (Z aq) 3 jz'—égfﬁ?{/\'mr |
SIGNATURE: ~JeSB ¥ fnto iz lUIR -'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR




