2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N000000071 16

1. Entity Name

JULIANA VILLAGE 2A CONDOMINIUM ASSQOCIATION, INC.

|
Principal Place of Business i

28341 5 TAMIAMI TR, STE 4
BONITA SPRINGS FL 34134

Mailing Address

,4-.-;9

2. Principal Place of Business

263775 TRUTAMT TR_STE 4 -
mmm;m

A‘}

3. Malllng Addrebs

00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NCT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEI Nu Applied For
%? q7 ; Not Applicable
Zip Country Zip ICountry $8 75 Additional
e _ ‘ N PP N = :f C_Eimtl?_ate Df_Sta“{s;D.iiTq O ___FeeRequired ...
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
! Name

Rt Papets

Pangitht £

SB (aAd[ire

(PO Box
(‘ /74

mbml @ceptable)

City

cﬂ(ys £ 3%/ b4

FL

Zip Code

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

SIGNATURE

# Yot

5/?/of

Signature, typad or printed name of registered agent arl tife if applicable. {NOTE: Registered Agant signature required when rainstating) DI\TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD / O Delete TITLE [ change [} Addition
NAME MANGANO, JOHN INAME
staeT aporess | 28341 S TAMIAMI TR, STE 4 |STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34134 ICITY-ST-217
TITLE vD { [ Delete TITLE [CJchange [ Additicn
HAME WEBER, ED ! [T .
sreer noress | 28341.S TAMIAMILTR, STE 4 L ISTREET ADDRESS !
orv-st-zp | BONITA SPRINGSTFL 34134 B ELEEG -
TILE SD O pelete TITLE [JChange [ Addition
NAME REINERT, RALPH E INAME
sTreet Aooness | 28341 S TAMIAMI TR, STE 4 /STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME INaME
STREET ADDRESS (STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O elete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP (CITY-S7-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME INAME
STREET ADDRESS ISTREET ADDRESS
CITY-5T-2IP ICITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver, Or luste

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
powered 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 W[th

N ad

5, wilh all other like empowered.

indicated on this report or supplemental rej;;‘t is trua andaaccurata and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director

SIGNATURE:

\

SIGYY

V=E REQUIRED

o241

QU335

SIGNATURE AN\HPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date

Daytime Phone #

g
May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90083 037 ****61.25

CR2E037 (10/00)



