2001 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT # NO1050 Mar 28, 2001 8:00 am
1. Entty Name Secretary of State

i; -
- EVERGLADES CITY CLUB LODGE & VILLAS I} CONDOMINt 03-28-2001 90189 020 ****61.25
Principal Place of Business Mailing Address
221 SOUTH BUCKNER AVE P.O. BOX 5011
LNIT 811 EVERGLADES CITY FL 34139
EVERGLADES CITY FL 34129
us n
2. Principal Place of Business 3. Malling Address H“mll |“|I||| "”“m” “"”“ll“ l|| |m| Imnlm ml
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'(”79825 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Cerlificate of Status Desired J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
T T - -—— - - e TR e e T - T Name™"" TS e s T T T S T s - i il
KUZMICK, KEN Street Address (P.O. Box Number is Not Acceptable)
1001 BLACKWOOD STREET
ALTAMONTE SPRINGS FL 32701 .
City ’ 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
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10 .
TITLE PD O Defete TTLE (O cChange [ Addition g
NAME MEDING, PAUL NAME =
staeer aoneess | 211 S BUCKNER AVE UNIT 814 STREET ADGRESS 5
onv-si-ze | EVERGLADES CITY FL 34139 oTY-Si-2P g
TITLE D 1 Delete TITLE D [ Change  [34 Addition g
NAME MILLER, ALTON . NAME REAY. RUSSELL
street aporess | 130 DES PINAR LANE smecTaooriss 221§ Buckner Ave Unit#811
.omzst-ze . o[ _LONGWOOD FL 32750 . _. L i_QETY-ST.—ZiP - |Everglades City FL 34139 - - o =
HTLE T8 [ pelete TITLE O Change [ Aadition
NAME CHOBOT, KERRIE NAME
staeet aochess | 18615 HANNAN RD STREET ADDRESS
CITY-5T-2IP NEW BOSTON M| 48164 CITY-ST-2PP
THLE D O Delete ME Clchange T Addition
NAME KUZMICK, KEN HAME
street annress | 1001 BLACKWOOD STREET STREET ADDRESS
CITY-31-21P ALTAMONTE SPRINGS FL 32701 CImY-5T-21P
TILE D J Delete TITLE [ change (] Addition
NAME SCHMIDT, PETER NAME
staeevaporess | 211 S BUCKNER AVE UNIT 821 STREET ADBRESS
omv-stzr | EVERGLADES CITY FL 34139 , GITY-ST-2P
TRLE: | VD . 1 Delete TIMLE [Jchange [ Addition
NAME KAUFFMAN, JACK ' HAME : :
STReET poress |- 211 SOUTH-BUCKNER AVE., UNIT 824 . STREET ADDRESS
omv-sr-zp | EVERGLADES CITY FL 34139 = CITY-S7- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 like empowered. .
€ AL I L K ) kien ) ‘
SIGNATURE: by = CRIRE REKSE FiREcRobot , Sec-Treas 3-2)-0f A44i~-L9§-397y
-":’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



