2002 U“IFORM BUSIﬁE‘SS REPORT (UBR) FILED

DOCUMENT # NOOOO0007488 Jan 29, 2002 8:00 am
1. Entity Name
Secretary of State
TRANQUILITY BAY DEVELOPMENT PROPERTY OWNERS ASSO 01.20.2003 90075 043 ***%6] 25
CIATION, INC.
Principal Place of Business Mailing Address
5001 TRANGUILITY BAY OR 28000 SPANISH WELLS BLVD
BOKEELIA:FL 33922 BONITA SPRINGS FL 34135
us
: T e IR MR
UQot Toawmvamy Trol . [YUGO Tomiam: Trail MV,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Napls £L Nopus, S 651054113 Not Appicabla
Zip - ) Country Zip ) Country " . $8.75 Additional
—-b H v 0} C Dl \ { ‘- 1\_“ 03 C Qu f?r 5. Certificate of Status Desired d Fee Required
___._-6..Name and Address of Current Registerad Agent — . __7..Name and.Address of New_Registered Agent .__________ — _
a
dS v eshor Sovviv g, Inc,
Street Address (P.Q. Box Number is Not Acceptable)
AMBURN, JAMES W L1Quy Toavwertawm: Trai! Novth
28000 SPANISH WELLS BLVD
“BONITA SPRINGS FL 34135
. City FL Zip Cod
iy ST AVAN rEI
& 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 W 2. By lhnauk )=/} 52,
Slgnature, typed or printad nama of registered agenl and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me DPT [ Delete TITLE [ change [ Addition
NAME ECKERMANN, JOERNN NAME
sTheet Acress (5001 TRANQUILITY BAY DR STREET ADDRESS
CITY-ST-7IP BOXEELIA FL 33922 CITY-ST-2IP
TILE vsD. . 1 Delete TMLE [ Change [ Addition
NAME ECKERMANN, IMKE NAME
sTreeT ADDRESS | 5001 TRANGUILITY BAY DR ] STREET ADDRESS
orv-s-2¢ | BOKEELIA.FL 33922 - _ Jom-sze . ,
TITLE DST [ Deleie TITLE {1 Change  [] Addition
NAME REIFERS, PAUL G NAME
street AooRess | STRETHAM MANOR STREET ADDRESS
cmy-sT-2F - |HENFIELD, W SUSSEX, UK BN-59Y3 .| cuv-sT-2p
TITLE A [ Gelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5§1-2IP
TITLE O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section $19.07(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 director
of the corparation cr the receiver or trustee 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, with all other iike empowered.

SIGNATURE: o722 REQOBIBERy mann [~ 41~ 0% QuU) -2 13-4

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E037 {9/01)



