2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5089 Mar 02F 12161;:)]0)8-00 am

SOMERSET VIEW CONDOMINIUM ASSGCIATION, INC. Secretary of State

03-02-2000 90100 028 ****6] .25

Principal Place of Business Maifing Address
WSOMERSET VIEW CONDO ASSN %RING REALTY. INC
726 SW 47TH TERR 4824 CANDIA ST
CAPE CORAL FL 33914 CAPE CORAL FL 33904-9030
us us
® TP TR Ve oo ol IR RN
0 Hull< oy Jp s
Suite, Apt. #, elc, /ﬁta’. Apt. #, j;/ / 4{ DO NOT WRITE IN THIS SPACE
City & State Gty & State ‘ 4, FEI Number Applied For
é Ff '! gﬂf}z/, c_ﬂ 25’0945921 Not Applicable
Zip Country " Zip., "Country " ) $8.75 Additional
gpg ?/ﬂ _ i S‘ 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N

— . — R -— - - -

RING REALTY, INC.
4824 CANDIA STREET

CAPE CORAL FL 33904 4 §2) Poronad Py e
“lope Coral FL1259/7

8. The above named entity splmits this staterent for the purpose of changing its registered office or re‘g'istered agent, or both, in the state of Florida.

4 wp<j Q—'—g—dd

CR2E037 (9/99)

SIGNATURE
ure, typed or printad narma of registered agent and tite if appl” (NOTE: Registerad Agent signature required wher\"vslaﬁng) CATE
? ,
: " FILE NOW: : 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
| FEE IS $61.25 Trust Fund Centribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD %Delelg TITLE {T)Change [T Addition
NAME BACUS, CHRISTOPHER NAME
STREFT ADDFESS | 4591 SW 8TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE COHAL FL m14 CITY-ST-ZIP
ML VPD Knemie TLE Ol change [ Addition
NAME ROAHE, WALTER NAME
STREET ADDRESS | 7262 SW 47TH TERRACE STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 33914 CITY-ST-ZIP
T SISO T : [ pelete - “THLE PD JX Change (] Addition
NAME GARDENER, ROBERT NAME
STREET ADDRESS | 7966 S.W. 47TH TERR. STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33914 CITY-S1-21p -
TITLE O Delete e VFPD O Change LK Adtion
NAME NAME 74 F=X ] 'F’ 16}1
STREET ADDRESS street aooress | 7 3-lo S5 4. /f?ﬁ f'é’l‘l“ﬁ( &
CTY-ST-2P ovstze | DAKRe Boral e/ 3‘5@4
Tme O Delete e 1T 7 " Ochange B Adaition
NAME HAME AD Hlaw fofE2
STREET ADDRESS STREET ADDRESS .7 & 5[()" ,{j 7L€rrdC‘5
CITY-ST-2IP CITY-ST-2IP %MQ ?ﬁi"dﬂ) \7% FRF st
e [ Deleie e - ” T 7 Dchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation 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 11 if
changed, or on an attachment with ah address, with al! athger like empowered.

REQIUWLST Gasibor 23200 5404247

Date Daytime Phane #

Yot

SIGNATURE AND TYPED OR PR

> 15
[ IAD
NTEC'NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




