2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3231 Feb 05, 2002 8:00 am
. Entity Name
Secr f
SECTION 20 PROPERTY OWNER'S ASSOCIATION, INC. etary of State
02-05-2002 90036 043 ****5] 25
Principal Place of Business Mailing Address
2200 KINGS HWY P.0O. BOX 512123
UNIT G2 PUNTA GORDA FL 33951-2123
PORT CHARLOTTE FL 3390 us
us '
N N TR IR EREERRAR TN
A0 LY Aves | 000 Ko Ds Jﬁ}n;uﬂdﬂvo
Suite, Apt. #, % Suite, Am‘.’ietc. DO NOT WRITE IN THIS SPACE
Swire “S” Juste 55~ . _
ity & State City & State 4. FEI Number Applied For
lwvrn (roeon , FE Euyth Goreor [ 59-2441508 Not Applicable
?L 33 ? J’ 3 Country 2ip F L- 33 ? ﬂ Ct‘}untry §. Certificate of Status Desired O ?g'gesqﬁ?:!,”ma'
6. Name an; Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —Name., e o o = ey = ST
CARR DAROL HM Street Address (P.0. Box Number i Not Acceptable)
2315 AARCN ST
PORT CHARLOTTE FL 33952 : :
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

. Signatura, typed or printad name of registered agent and litls if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
- 1
" 5 9. Flection Campaign Financing $5.00 May B Make Check Payable to
‘% FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F?és ¢ Department of State
10. QOFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD (3 Gelete TILE vDh [A Change [ Addition
NAME 'gUNN, LEROY ’ NAME PuNN Lf’“’}’a‘n De.
STReET A0DRESS | 309 MENDOZA DR ' smersomess | 3 A9 MEN D
om-s-2¢ [ pUNTA GORDA FL 33083 CITY-ST-ZIP PUNTA G 0lDA, Ft 23%§3
TLE PO [ Delete TITLE D ] change Addition
NAME TOWNE, VERNA T ' NAME VAL (MiKE) CeLAyA ﬂ
STREET ADDRESS | 422 GALLEGOS ST STREETADORESS | R (p of 7@ €O LPIRPO (1Rl
_Lm-s1-2p _| PUNTA GORPA EL 33083 i C!W'ST'E‘P PuntR CopldDRr) FL 33983
TME 1) © Doglee e - T - [IChange  [JAddition -
NAME HURT, BRUCE NAME
sTRET ADoRESS | 485 ANTOFAGASTA STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 33983 CITY-ST-2P
TITLE VD ' ﬁ[)eme TE [J change [ Addition
NAME HALLE, ED NAME
STREET ADDRESS | 132 SEASONS DR STREET ADDRESS
on-sT-zP | pUNTA GORDA FL 33983 CITY-ST-7IP
TTE So O Delete TILE O Change () Addition
e THOMPSON, GLIVE e
STREET ADDRESS | 25419 ARSEN DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TILE L9 . [ Celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-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 report is true and accuraie 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 rustee empowered to execute this report as required by Chapter 617, 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.

Loz X r s in r..r — .
SIGNATURE: T-é' o Q*@Rf%»m/ Y P Y A7)
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - '/Date / “ Daytima Phone # [
7

CR2EQ37 (9/01) .

St



