2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

DOCUMENT # NOO0O00004364
1. Entity Name Secretary Of State
18- ke ok
THE ESTATES AT COBIA CAY CONDOMINIUM ASSOCIATION 03-18-2001 91559 018 777761.25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE SUITE X0 . 24301 WALDEN CENTER DRIVE SUITE 300 tVvIAY QD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
s R RN AT A R
Suite, Apt. #, etc. Suite,"Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(0‘5“ Qq r} 3 ?OLD Not Applicable
4ip Country Zip Country §. Certificate of Status Desired d fese'zgqﬁs:;ﬂo"a'
——8-Name and-Address of Current Registered -Agent- - ———-—a— ~——7Name and Address of New Registered Agent ~——"——— . ~ —{- —~
Name '
HASTINGS, VIVIEN N Street Address (P.C. Bax Number is Not Acceptable)
24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS FL 34134
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registored agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contributicn. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD 7 pelete TITLE [ Change {7 Addition
NAME BEYER, R.C. JR NAME
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
or-st2¢ | SUN CITY CENTER FL 33573 CITY-§7-ZP
TALE VD . [ Delele e [ thange [ Addition
NAME SMITH, ALAN B NAME
STREET ADORESS-{. 3150. MATECUMBE.KEY.ROAD . _ .. . . ]} STREET ADDRESS o
CITY-ST-2IP PUNTA GORDA FL 33955 SITY-ST-2IP )
TME STD 4 Delete e D&Y O Change [ Acdition
NAME BUCKLER, JACKIE NAME Gibbony, Streve
sThreT aooness | 2020 CLUBHOUSE DRIVE STREET ADDRESS [ 2070 €\ o house Or.
ciry-st-2Ip SUN CITY CENTER FL 33573 CY-ST-2P [Sn Clidy Coundere, FL 335873
TITLE ] elete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TILE {7 Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F ﬂ CITY-ST-2IP
e

dogs not qualify for the exemptfdn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
geCurate and tat my signadre ghall have the same legal effect as if pnade under oath; that | am an officer or director
2 gy Chapter 617, Elerida Statutes; that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

WHSIE

CR2E037 (10/00)



