2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8023 Jun O9F%]6(])EOD8°00 am

ISLAND VISTA ESTATES HOMEOWNERS ASSOCIATION, INC Secretary of State

06-09-2000 90008 048 ****6] .25

Principal Place of Business Mailing Address
260 MONGOOSE LANE 260 MONGOOSE LANE
N. £T. MYERS FL 33917 N. FT. MYERS FL 33917-7515

MR

|

|

2. Principal Place of Business 3. Mailing Address ”II'“I] I” Im

q% Sakble D— 28 Sable Dr— ,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
AJCity & State : City & State . 4. FE! Number Applied For
= myers, FL- M. F= Myers. FL. 32517 65-0036386 Not Applicable
%psq , 7 (ngr/ye/ 3255? / ,7 ountry 5. Certificate of Status Desired O ?g';g Lﬁ%ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S = - LT Tl e s = e s — N [ R B L P — S = e ST T -
™ Joann  NelSon
DOOLEY, SHIRLEY Street Ad$e§ (P.O§ox jum?c—aif Wst .Pg_?eplab!e)
260 MONGOOSE LANE

N. FT. MYERS FL 33917

o K - hyers FL | 838,47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in the siate of Florida.

Joann Nelson 57600

Ignature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signalure required whaen rainstating} DATE
. |
FILE NOW: 8. Election Campaign Financing $5_00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added fo Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE VWV - ‘ 7 Delete TITLE W] change [ Adition
AN JAMNKE, SCOTT NAVE \5) ohnke ot
STREET ADDRESS | 988 BUFFELO staeET ao0ness | RS lp Butd-alo
CITY-ST-2P N. FT. MYERS FL CITY-$T-2IP N ‘:’.i. myen £ 329117
TILE 1P 7 Delete TITLE p s e Mcnange 7 Aadition
NAME | STEVENS, RONALD HAME R .00 ha '
STREET ADDRESS | 75 GAZELLE STREET ADDRESS 35% E/fi’,ﬁo'ﬂ ﬂ>L
CmesT-2R N, FTOMYERS FL 33917 .- avstze L), = myers, FL 22917 - .. . -
TITLE S ' O Defete TLE S o ’ B change [ Addiion
NAME SCOTT, UEBSEN o Gotttiebsen, Jan
streeT aooRess | 70 GAZELLE STREET ADDRESS | *7 Gazelle _
om-ST-2° | N FORT MYERS FL 33917 EITY-ST-2IP /(? . Mvers N L33%/7
e D O Daete TmE " &cnange [ Addilon
e BUCK, WALTER N BucK. , Wad e~
STREET ADDRESS | 97 SABLE STREET ADDRESS |31 ek le. \D(" ]
Grv-sT-2¢ | N, FT. MYERS FL 33917 av-st-2> | A) P+ yers , AL 2327
TITLE D O Delete TITLE E ! . [Tchange 3 addition
nue K | HESTON, SHARON N rown Ponni e
STREET ADDRESS | 154 ELEPHANT WAY . STREET ATORESS AE }‘ephan‘f'
orv-si-2 | N FT. MYERS FL 33017 - oy-s7-2° - FtMyecs, FL 239177 =
ML D [ Delete me = D ' X “Change [ Addition
e GREGORY, ROBERT ¥ we Gregory) Robert
STREET ADDRESS | 506 GNV STREET ADORESS | S5 Q@ T & DL
orv-si-ze | N, FT, MYERS FL 33917 avsize | p). = Myers, FL 27917

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(6)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, witty all other like empowered.

SIGNATURE: i flllop sz suIRenn Nlson S-1600 _ 94/-957-/475

A gFh
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E037 (4199}



