2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11039 - Feb 27, 2001 8:00 am
17 Enity Name | Secretary of State

5. Certificate of Status Desired

THE CITADEL CONDOMINIUM ASSOGIATION, INC. 02372001 0357 013 =*=+61 25
Principa! Place of Business Mailing Address
8845 CITADEL LANE 9845 CITADEL LANE
UNIT #100 UNIT #100 VAW LYY
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2830286 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . "Rradtey R .Smith
BECKER & POLIAKOFF, P.A. Stree;tsdn?ei_s’(l’g. _Iélox N‘Z@T’Eﬁ Nﬂﬁc@lﬁ) ‘

% JOSEPH E. ADAMS, ESQ.
13515 BELL TOWER DRIVE, SUITE 101

FORT MYERS FL 33807 : cuyBO A oL oG S FL | 3955

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘t,-c;r'ooth. in the stAte of Florida,

‘ - ¢ R / '/
SIGNATURE M M 9/ e/,
Ignature, typed or printed name of régisterad agent and twlicable. (NOTE: Registered Agent signature tequired 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 Fegs Depariment of State
10, ) OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete THTLE [Jchange [ Addition
NAME R. FLOYD LUCKEY, JR. NAME
street anoress | 5164 BONITA BEACH RD. STREET ADDRESS
Ciry-87-21P BONITA SPRINGS FL 33923 CITy-51-29 .
TITLE VPD [ Delete TITLE [ Change (] Addition
NAME DOOLEY, CHARLES i NAME
streer acoress | 4885 CITADEL LANE, #104 STREET ADDRESS
cTy-sT-218 BONITA SPRINGS FL 34135 CITY-87-21P
THLE D 7 Delstz TITLE [CJchange [ Addition
urme- - - |- JOHNSON,.CLARA. o e o e o M e e - - .- I
sreet aboress | 9871 CITADEL LANE, #108 STREET AODRESS
ory- ST-2P BONITA SPRINGS FL 34135 ciry-$1-21p
TME SD 7 Delete TITLE O change [ Addition
NAME SALUNDERS, MARGERY NAME
streer aooress | 9871 CITADEL LANE, #@08 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34135 Ciry-s7-2IP
TIME D 1 Delete TITLE [ Change [ Addition
NAME THOMPSON, SHARON NAME
sTREET ADDRESS | 320 N ADAMS AVE STREET ADDRESS
CITY-57-2IP BUFFALO NY 82834 CITY-ST-2P
TILE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptlion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with ar dress, with alf other like empowered.
SIGNATURE: Sﬂ@m@ '- QEMUURED oo a4).947 35

SIGNATURE ANC TPFED OR PRIRTED NIMELOF SIGHRING OFFICER OR DIRECTOR Cate Mt e Bl &

CR2E037 (10/00)



