2003 NOT-FOR-PROFIT CORPORATION

FILED

1

Secretary of State

DOCUMENT # NO1430

1. Enlity Name
ENLAI:I'?CPAHK WOODS, UNIT Il CONDOMINIUM ASSOCIATI

UNIFORM BUSINESS REPORT (UBR)

01-24-2003 90074 032 ****5] 25

Principal Ptace of Business Mailing Address
5158 LAXE FRONT DR 6150 LAKE FRONT DR
FT. MYERS FL 33508 FT. MYERS FL 33508
Us us

2. Principal Place of Business 3. Malling Addrass ‘

AT A E

Suite, Apt. #, atc. Suite, Apt. #, eic.

%CHECK HERE IF MAKING CHANGES

Mar 07, 2003 8:00 am

CR2ED37 (10/02)

e
3 : o

SIGNATURE —

Signaiure, typad of intdd name of registared agent and i ¥ applicatie {NOTE: Ragisterad Agert signatva required when rainstabing) = DATE
' : . Election Campaigr Financing $5.00 m : Make Check Payable to
FILE NOW: FEE IS $61.25 8 gn F -00 May Bo
$ Trust Fund Contribution, Added to Fees Florida Department of State
1 5

0. OFFICERS ANC DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE . < TLE O change [ Adaition

NAME VIS, VAN - NAME

seet ap0ress | 8442 AUSTIN ST [REASURES STREET ADDRESS

omy-S1-2¢ . MYERS A 33808 omy-ST-28

e ‘D’ TnE [Jchange [ Addition

NAME ‘AN, DAGMAR NAME

STREET ADDRESS STREET ADDRESS

cy-sr-z CITY-ST-2P
Tome mie T [ T e e T s e S it

NAME '_~ . HAME- = = |emmm ot - an 5 onose paIC _ - T TR meemwe—ie o N -

STREET ADORESS STREET ADORESS _

Y- ST-2P CITY-S1-2P

i 1) A A S HE Ps. RO Obeee nne D Change [ Adeition

-] — NAME

STREET ADDRESS 7.I}3‘-{ AARS FROWM) Dr, STREET ADORESS

s | B Y € REG—F#—~3370Y |omvsw

TILE : A QJC 1 E lele TmE {2 changs [ Addition

NAME NAME ) .

STAEET ADDRESS STREET ADDRESS

CITY-51- 2 CITv-ST-ZP

me 2 Detets e O Change [ Addition
© NAME ‘ N NAME -

STREET ADDRESS STREET ADDRESS

omY- §T-25P CITY-§T-Zp

12. 1 hereby certily that the information supplied with this ﬁring
indicated on this report or supplemnental report is true and accurate and that
of tha corporation or. the receiver getra

changed, or on an attachmant wifh gn a ad.

SIGNATURE:

dogs not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutas. | furiher cortify that the information

Y signature

e empowered to execute this report as required

shall have the same legal effact as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes: and that my nameg appears in Block 10 or Block 11 it

///‘5'/03 931432 -

F Dsto l Daytame Phone 4 0_??—9’,

City & State City & Stale 4. FEI Numbér 2779005 Applied For
. : ) 59- . Not Applicable
Zip Country Zip Counttry $8.75 Additional
] 5. Certificate of Status Dasired 0. Feo Required
6. Name and Address of Current Roglsw 7. Name and Address of New Registered Agent
-V, . . - = e aT T o -hué—-—m_-q_ e i s 4-.--—‘--'@—'—:——..-5-‘-—“_-}-——* - Gl =T N -
= b- - L - - . g R T ST e e mvmhn o e ool P - L. T . = e P syt e O e == L=
~SULLIVAN, DA ‘ Street Address (P.O. Box Numbar is Not Acceptable)
<6158 LAKE FRONT DR
+FT. MYERS FL 33908
s . City FL Zip Code
* 8. Th above naméd enlity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the Stala of Florida. 1 am familiar with, and aceept
thé obligations of registerad agent, .




