2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NO3231

1. Entity Name

SECTION 20 PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business

2200 KINGS HWY

UNIT G2

PORT CHARLOTTE FL 33980
us

Mailing Address

P.0. BOX 512123
PUNTA GORDA FL 33351-2123
us

2. Principal Place of Business

3. Mailing Address

MTHIA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

UUUuJuIeUU

II

BRI

G NOT WRITE IN THIS SPACE

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90129 013 ****5] .25

City & State City & State 4. FEI Number Applied For
9'2441508 Not Applicable
Zi - i i
s Country Ze . - Coun_try_' . z| 5. Certificate of Status Desired O $8.75 ﬁ_\ddltlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CARR, DAROL H M ‘ praole)
2315 AARON ST
PORT CHARLOTTE FL 33952 .
City Zip Code

FL

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

Signature, typed or printed name of registered agent and title if apphcable

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NQOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cenfribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Deles TNLE D D change [ Addition g
e BEGLEY, ROY - N rOY BZ& L'fi:z \oN =
STREET ADDRESS | 3280-56A TAMIAMI TRAIL sTREET an0ess: | ST € M %
om-s7-2¢ | PORT CHARLOTTE FL 33952_ | s |PUNTIF QORDA, Fl.. 337380 &
TLE PD O pelete TTLE [ Change - [ Addition [ O
| NAME TOWNE, VERNA T NAME
; STREET ADDRESS 422 GALLEGOS ST . STREET ADDRESS _
| Cm-s-2P | pUNTA GORDA FL 33983 CITY-ST-2IP
" Tme 1D ‘ O Delete TITLE [change [ Addtion
NAME HURT, BRUCE NAME
STREET ADDRESS | 185 ANTOFAGASTA STREET ADDRESS
CITY-ST-2IP PUNTA GORDA EL_33383 CITY-ST-ZIP
TITLE VD [ pelete TITLE [ Changz  [] Addition
NAME MARION, RHEA NAME
STREET ADDRESS | 148 ANGOL ST STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TILE SO Delete TILE s|D [ Change KAddition
e PICKRELL, JOHN . e CLve. THOWE %O‘J\DJR WE.
STREET ADDRESS |25612 AYSEN DR SRETADDRESS | R D VA AYSE
orv-st2P [PUNTA GORDA FL 33983 Qs [PUNTA GOoR DA, FL. BBUIED
TITLE SR [ Delete TITLE ' [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachman? with an addr
2 RN S I A v/
SIGNATURE: __ SM%ZMWF b

with all other like empowered.

-2 -0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,/ﬂzuﬁ/-L/

Date

Daytme Phore #

DA (o I P

.



