. 3
-2007 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOOOO007488 Apr 30,2001 8:00 am

" Sty ame ecretary of State
TRANQUILITY BAY DEVELOPMENT PROPERTY OWNERS ASSO 03-08-2001 90062 035 ****50.00
04-30-2001 90122 017 ****11 25

Principal Place of Business Mailing Address
5001 TRANQUILITY BAY DR 5001 TRANQUIL'TY BAY DR
BOKEEUA FL 33922 BOKEELIA FL 33922 i

2. Principa! Place of Business 3. Mailing Addrass HII“m In “ Ill

I

QR0CO SANISH WELLS
Suite, Apt. 4. elc. Suite, A:St. #. s1c. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. EEI Number | Applied For
@OM lTA S?Q‘ “65 ¢ "'\’L-— -’\CEQ— \ IO] _ Not Applicable
N " T | B —
7 Country ) éﬁ"&g Coﬂ‘:\' 5. Cerificate of Status Desired O ?Bes.g?ql.:\iidéuonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .. . _ = —
= e A (T T -~
TAHES . AMBURA)
Street ass {P.0. BoxNumber is Npt Acceptabte
HARTSELL, STSVEN C , Han ol AN NI R CATDY
1833 HENDRY ST ;i
FT MYERS FL 33801
City _ ZipCpde_
. i BNITA SPRNES FL | *&ti:s
8, The above named entity Bubrmits this staterment fgf the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Kj Ny /4«
SIGNATURE A by | / 6 €k 1542
Slgnanse, ‘?U inied name of ragisterod Mt and e it applicatle, {NCTE; Regisioned Agent signature required whan zéinstating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE P O oelete TiME D¢ r I Thange ) Addition
A ECKERMANN, JOERNN HAME VI
swaeeT anoress | 5001 TRANQUILITY BAY DR STAFET ADDRESS
CRY-§T-71P BOKEELIA FL 33922 P CIFY-ST-2P
TILE DST ﬂoemg TME Clcmange  [2) Addition
HAME REIFFERS, PAUL NAME
staeer aooress | 5001 TRANQUILITY BAY DR STREET ADRESS
- nv-st-2p-- | BOKEELIA-Fi-33922° - - - A Cmee - e o -
TLE DV [ Delete TME VI S i D ﬁ’Change [ addition
HAME ECKERMAMNT, IMKE : NAME
stREET AppRess | 5001 TRANQUILITY BAY DR STREET ADDRESS
CITY-57-7IP BOKEELIA FL 33922 CIFY-ST-2P
TITLE O petete Tne BEN O crange S Addition
NAME NAME AL G, REFERS
S]REET ACDRESS STREETADDRESS <572 i AM MANOR.
CITY-ST-2P CITY-ST-2IP HeNTIELD W SUSSE X BNS q Vj
TLE 7 Detete TITLE ' I Change [ Adiition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CIFY-5T-2P
TILE . 1 Delete e Cichange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁriné; does not qualify for the exemption stated in Secticn 1 19.07&3)0). Florida Statutes. | further certity that the information
indicatect an this report or supplermental report ig true and accurate and that my signature shall have the same legal effect as if made undar aath; that | am an officer or director
ot the corporation or the receiver or st owered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 of Block 11 i
changed, or on an atiachment with a ress. with all other like empowered. .

SIGNATURE: ___ S%° e e JUIRaR Ccleovnamn 3-{-01 I -992 - 2355

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #

CR2E037 (10/00)



