2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1514 Feb 03, 2001 8:00 am :
b Secretary of State

KAPOK TERRACE CONDOMINIUM ASSOCIATION, INC. | 02-03-2001 90299 009 ****6] 25
i
Principal Piace of Business Mailing Address
6385 PRESIDENTIAL CT. 6385 PRESIDENTIAL CT. . N
SUITE 101 SUITE 101 6106 8 4 2
FT. MYERS FL 33913 FT. MYERS FL 33519
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2470639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese':esqlﬁ?:;ﬁonai
6._Name and Address of Current Reglstered Agent . ——___7. Name and Address of New Reglstered Agent D )
Name
PALM STATE MGMT, Street Address (P.0. Box Number is Not Acceptable)
6385 PRESIDENTIAL CT.
SUITE 101 ' ‘
FT. MYERS FL 33919 City FL [ ZrCoce

8. The above named entity submits this statgment for the purpose of changing ijs registered office or registered agent, or both, in the state of Florida.

SIGNATURE(X) /QU‘~ l /Zq//o j

=\
- Slgnature, typed or printed name of registered agent and titleYif applicable. {NOTE. Registered Agent signature required when rainstating) ¥ paTe
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
V. y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIBECTORS IN 10
TILE D [ Delete TIfLE Director K Crange [ Adaition §
NAME KARRAS, NICK NAVE 3 Strickland =3
sTReer ApDRESS | 11698 POINTE CIR DR ; STREET ADDRESS 4 OC 13101 St. #m-2 S

_gT- ' a7, Deleon . PO o
CITY-ST-2IP FT. MYERS FL 33908 CITY-57-2IP Pt Myers—FL 33901 &
TMLE PD [ Delete TMLE e A O Change 3 Additon | &
NAME FOX, ALLAN NAME
stareTA00Ress | PO BOX 6966 N/A STREET ADORESS . [
CITY-§T-ZIP FT..MYERS FL"—~ -~ - 7Qon-stae T
TILE D B4 Delete TILE Clchange [T Addition
HAME GREG DULL NAME
sTReeT ADDRESS | 4010 DELEON ST. #C-2 STREET ADDRESS
CITY-ST-2Ip FT. MYERS FL CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
Tﬁ'—{ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ) () change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w other like empowered.
SIGNATURE: ﬂ.a @@M /=00 / G¢)) 7007

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phcne #

P




