2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
-
r

DOCUMENT # N0O8023 Apr 05,2001 8:00 am &

1. Enity Name ecretary of State
ISLAND VISTA ESTATES HOMEOWNERS ASSOCIATION..INC. -~ 04-05-2001 90082 030 ****G] 25
Principal Place of Busingss ‘ Mailing Address
9% SABLE DR 9% SABLE DR _
N. FT. MYERS FL 33917 N. FT. MYERS FL 33017
T s s N AN ERARRRHEL
Suite, Apt. #, etc. . Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Appfied For
65‘{M36386 Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired O gg‘gesq uﬁ:ﬂ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T et e temans e —_ T - - - - Name . C e e . - _ e —r———
NELSON, JOANN Street Address (P.O. Box Number is Not Acceptable)
98 SABLE DR
N. FT. MYERS FL 33917
City FL Zip Code
8. The above named entity submits tﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4 2Q NN N A4S0 . 33/ 'Dl
Signature, typed or printed name of registered agen {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TILE D Nne!ete TILE P [ Change RAddition
NAME JAMNKE, SCOTT NAME f ﬂq Liectson
sTReET ADDRESS | 286 BUFFELC STREET ACDRESS | §zn2. 2 2y D
CATY-ST-2IP N. FT. MYERS FL - CITY-ST-2IP = Muydrs, FL 2323477
TITLE P Delete TITLE vy ! 7 [ Change xAdditinn
NAVE HACOOK, RICHARD X NAME Vernehu Unlan d
staeeT a0REss | 355 ELAND smeeTanRess |l e Gaz-2 e
ory-st2e | N. FT. MYERS FL 33917 o2 | M NS, L 2239/7
: £ L=l L — —
THLE S Delete TLE 5 . [ Change Acdition
NAME GOTTIEBSEN, JAN X NAME Maney Em JH- R
streeT anoress | 70 GAZELLE STREET ADORESS | 72, % N Dr—
CITY-ST-2IP N FORT MYERS FL 33917 CITY-ST-2IP M. B mulre Fr_ 339
TILE vD [T oelete TITLE ! 4 Change [ Acdition
NAME BUCK, WALTER NAME B.c,k W lter . X
STREET ADDRESS | 97 SABLE ' smeetsooness | 9F7 Saole Dr— :
crv-stze | N, FT. MYERS FL 33917 avstze | A BT hyers, FL 338/7

TITLE D X’Deme TITLE D [ Change KAdmtinn

NAME HESTON, SHARON: NAME Koren Kupable
r\DP Dr—

STREET ADORESS | 154 ELEPHANT WAY STREETADDRESS | 3o E o

orv-st-2¢ | N, FT. MYERS FL 33917 oS-z AL B Mhyers, FL. 2321417

TI7LE D . \ [ Delete TITLE | ! ’ [ Changs XAdditinn
N GREGORY, ROBERT NAME &n me Boown

STREET ADDRESS | 586 GNV ' STREET ADDRESS | 2 3k E’I-ephan"'\" lUCu1

orv-st-2¢ | N, FT. MYERS FL 33917 avstze | A PR My ors. FL 329157

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907 3)i), Florida 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 oath: that | am an officer or director
of the corperation cr the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with aj other like empowered. ‘
SIGNATURE: 127 WWUHRED 3-3/-0/ 5¢//-99 7475 |

#NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

CR2EQ37 (10/00)

I



