2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 10,2003 8:00 am

THE CARRIAGE HOMES AT BELL TOWER PARK CONDOMINIU O410-2003 S0 013 TEROL23
M ASSOCIATION, INC.
Principal Place of Business Mailing Adcress
15065 MCGREGOR BLVD. STE 108 15065 MGGREGOR BLVD. STE 103
FT MYERS FL 33908 FT MYERS FL 33908
Suite, Apt #, atc. Suite, Apt» #, etc. D CHECK HEHEJF MAKING CHANGES
City & State City & State 4. FEINumber =~ Applied For
Ha -~ O5S7? l‘f[ Not Applicatile
Zi t Zi Count
® Courtry P ountry 5. Certificate of Status Desired N $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registared Agent
et . o e e | NAME s - T i
i e P i B3 B
WINER STEVEN L Street Address (P.O. Box Number is Not Acceptable)
2320 1 ST STE 1000 -
FT MYERS FL 33901-2904
City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligaticns of registered agent.
SIGNATURE
Signatura, typad or printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 . U May Be
$ Trust Fund Contribution, | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTQORS IN 10
TTLE D - ] Delete Tme [ Change [ Addition
NAME HENSLEY, ROBERT D NAME
sweer aooress | 150656 MCGREGOR BLVD, STE 108 STREET ADDRESS
CITY-ST-21p FT MYERS FL 33908 CITY-ST-ZiP
TITLE D 3 Delets THLE [J Changs  [] Addition
NAME VREEKER, JAN : NAME
sTreeT aobRess | 15065 MCGREGOR BLVD, STE 108 STREET ADDRESS
CiTY-ST-2)P FT MYERS FL 33908 CITY-ST-2IP
e - =DETTTTEE T T T T T O Dekere | 2 . T T T "Ochange [ Addition
NAME CRUMBIE, JAMES H NAME
sTReeT ADoress | 15065 MCGREGOR BLVD, STE 108 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-21P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' o CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing doegAict gluality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd acglratg/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 emppwe # this report &s required by Chapter 617, Florida Statuteg, and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an addgse empowered,
* il s 739-437- s067
SIGNATURE: SIGH N RILIEREDY Wenslew 73 7-

CR2E037 (10/02)

‘
&



