2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12000 May 03, 2000 8:00 am
- Eniyame Secretary of State

THE PLACE, UNIT i, PROPERTY OWNERS' ASSOCIATIO 05-03-2000 90122 025 ****6]1 .25
Principal Place of Business Mailing Address
6719 WINKLER RD. P.O. BOX 60533
FT MYERS FL 33919 FT. MYERS FL 33906-6533

51655

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N TH!S SPACE
City & State City & State 4. FEI Number Applied For
650060601 Not Applicable
Zi Zj iti
P Country L Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent’ T ol - 7. Name and Address of New Registered Agent -
Narme
Street Address (P.O. Box Number is Not Acceptable
STEFFENS, JANEE C (PO. B piable}
6719 WINKLER RD., SUITE 210
FT MYERS FL 33919 = ——od
ity F L ip 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
Slgnatura, typad or printed name of ragistersed agant and ttle I applicable, {NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TiLe ] T Delete TILE O Change [ Addition |} &
NAME HUTTER, JULIE NAME =z
sTreeT aDoRESS | 96 BARKLEY CIRCLE STREET ADDRESS =
CITY-ST-21P FT. MYERS FL 33907 CITY-ST-2IP —
m
TIE D [ Delete TLE [l Change [ Addition | <
NAME SMITH, WILBUR HAME
STREET ADDRESS | 1651 FOWLER STREET ADDRESS
omv-s1-2¢ | FT. MYERS FL 33901 CIY-8T-2F |, o ol e - . e - = e
TITLE D 1 Delete TITLE [ Change [ Additicn
NAME BRAUN, DICK NAME
sTRecT ADDRESS | 15660 CATALPA COVE DR. STREET ADDRESS
CITY-57-2P FT. MYERS FL 33908 SITY-§T-2P
TITLE [ petete TTLE CJchange [ Addition
NAME -RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-2IP
TILE [ Deiete TMLE Tl change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITiE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P ‘ CITY-$T-2IP o
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syppEental report is rue and accurate and Yaft my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carparation ar the receiver fintrustee empowered to execute this#€port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i r ke empbwered. ) .
T 400 Gy 4343553
Nata T navtime Phona #




