i

~PEGORAL FL 33904 CAPE GORAL FL 33904
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Cauntry 5. Cortficate of Status Desied ~ []  $B-79 Additional
Fee Required
8. Name and Address of Current Rogistered Agent . 7. Name and Address of Now Registerad Agent
Name
e = H —y T T — S e ==
IEIE . THOMAS Stresl Address (P.0. Box Number is Not Acceptabie)
3501 S. DEL PRADO BLVD., STE. 200
CAPE CORAL FL 33904 , .
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered oftice or reglsiered agant, or both, in the state of Forida,
L . "
SIGNATURE /z ot rrs  RBi1ENCAIGER Ca-23-02
Signature, typec or of reglxtared ageet and ttie § epplicabis. (NOTE: F d Agent 3 requirad whan reinstating) DATE
. 9. Election Campalgn Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Feus Department of State
e
fo. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e bPT O Delete e O Change [ Addition | 5
A VOELKL, WERNER NAME 2
STREET ALORESS | 3501 S. DEL PRADO BLVD., STE. 200 STREEY ADDRESS 8
CITY- ST-2IP CAPE CORAL FL 33904 CRY-3T-2ip W
TME v 0O elete TILE [change [ Additien g
NAME REINICKE, HORST HAME
STREET ADORESS 13501 §. DEL PRADO BLVD., STE. 200 STREET ADDRESS
CITY-ST-2P CAPE CORA.L FL m crry-Sr-20 .
| ME—r ] DB ez e e Bz ] ptptet e 2 AT e . — Clchangs- = ._E]l.-milm: e
~NAME =~ VOELKL:- PETRA=—==— — - == B~ HAME - e
STREET ADORESS | 3501 S. DEL PRADO BLVD., STE. 200 STREET AGDRESS
CirY-51-21P CAPE COP.AL FL m Cy-sT-21P
TLE ) O Detete TILE O changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE . [ Delets TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
i3 3 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT # NO1000006275

1. Entity Name

%ﬁTE"RJEBONT LEE ISLAND COAST CONDOMINIUM ASSOCIAT

Secretary of State

05-06-2002 90223 042 ****70.00

Principal Place of Business Mailing Address

5. BEL PRADO BLVD.. STE. 200

3501 S. DEL PRADO BLVD.. STE. 200

12. | heraby certifg that the information supplied with this filin
indicated on this repont or supplemental report is true ai

changed, or on an attachrnent with an address, with all other [iks empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{13)(0. Florida Statites. ! further carlify that the information
accurate and that my gignalwe shall have the same legal affec
of the corporation or the receiver or trustee empowerad (o exacule this reporl as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

t &s if made under oath; that | am an officer or diractor

L5245 2857

Daytime Phong #

O7-22-0L




