FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . - . May 08, 2002 8:00 am

DOCUMENT # V/Z2000 «— | Secretary of State

1. Entity Name 05-08-2002 90139 005 ****5] 25

THE PLacE /// S RoPERTY DWNERS
: ASSOC/)? 7oA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/ 72/0-] JERRAVERDE Cd 172401 TERRAVERDE Coel
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

State ity & X umber Applied For
/:%“271 l/MWEW,S' /=L me }ﬁ’ VaAlS F L 4¢FEs'.ﬂ. bOOéOé@ / {NslpApplicabIe

$8.75 Additicnal

Country Count - .
33 ?og Oy\s‘ /4 33 701_ 44/;/ oun ry_) /4 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

“PheQueyd &, Au L rentGA
DO N OT WRITE i L __Street AddrezPO Box Number.is Not Acceptable) L [

IN THIS SPACE 7 FEARAVERDE TR
| oy Myen S FL F5% g

or the purfyose of changing its registered office or registered agent, or both, in the state of Florida.

f//zaZ 2~

8. The above d entity submits this statem

11(/&44 -

SIGNATURE

ame of 1 gislere?é‘g'am\an.hﬂé il applicabg (NOTE: Registered Agent signature reguired when reinstating) DATE
v NS o
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Check Payable to

Initial or Amended UBR Trust Fund Coriribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS

17 =
e HOFTER, TULIE . 3
swcraomess| 36 BArwtey ¢4 R STHEET ADDRESS g
CITY-ST-IIP F M YERS, L 33 ?07 . EITY-ST-21P %
ol CSsnss rae, i 1L B8R i &
STREETADORESS | / € € ¢ Qe L & 2 STREET ADDRESS
av-st2p | T pMYERS, [—L FZ G0/ CITY-SF-21P
TE o mie
NAME BRrRN, Dick NAME N
STEETADORESS | f S L p? C AT L P Cos™ | smeowoaessf . - "o

LG A Y A T ‘/&-/'LS FL- EEET7 ‘? CIFV-ST-2 ' De NeT WRITE

we [ JREQIECY N & Resrened [ IN THIS SPACE

NAME 17200t FTERAHAVENLQE Ca

STRETAOORESS |~ g/ p S, L 33908 STREET AUDAESS -
OITY-5T-7P CITY-§T-2P
TITLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CiTY-57-2IP
TITLE e

NAME nME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

——

12. | hereby certify that the information supplied with this filing does- My qualify for the exemption staled in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this repgprorpupplemental repgft is true and accurateand that my signature shall have the same legal effect as if made under oath; that } am an ofiicer or director
of the corporation opthe rgceiver or trustegfempowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or on an

attachment with aryaddregs, with all other like empowere
SIGNATURE b5/, 4 W %ﬂ/ 2 G 55 2 Lf

TEEr AL D IMNTEDR Bastr e SIAMIMC PERFED D RIBEETAD = Yt Db s 3




2001 UNIFORM BUSINESS REPORT (UEBR) 7_ g
DOCUMENT # N12000 1 //4(%/ ¥
1. Entity Name
THE PLACE, UNIT Ill, PROPERTY OWNERS' ASSOCIATIO j 5-8 / (/] :
Principal Place of Business Mailing Address . !
6719 WINKLER RD. P.0. BOX 80533 . -*
FT MYERS FL 33919 FT. MYERS Fl. 33906 .
' . L
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. . Suite, Apt. #, atc. ’ . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number ) Applied For
’ / ] 650060601 Nat Applicable
Zi Count Zi iti
P ountry P P . 5. Zertificate of Status Desired O $8.75 Acditional
, Fee Required )
5. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
" Name ‘
STEFFENS, JANIE C- . Streat Addrese&(\ Box Mumber is NcV(cceptable)
6719 WINKLER RD., SUITE 210 /\\) U /
FT MYERS FL 33919 fay
c\ / Zip Coda
N : ) FL
8. The above named entity submits this statement for the purposh of chanb‘nﬁ Its registered &ff Y@ﬁ stered agent or poth, in the state of Florida.
SIGNATURE
Slgnature. lyped or prml‘! name of registered ugenlancr title plica {NOTE: Regisl Agent signature required when ginstating) OATE
: lection Campaig nclng $5.00 May Be
rust Fund Contrits 8 Addfdto Fees
10. OFFIGERS AND DIRECTORS \\ N . /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D elete & e / O otenge [ Addiion | S
NAME HUTTER, JULIE NAME =
STREETADDRESS | 36 BARKLEY CIRCLE STAEET ADDREFS ' : ~
CiTY-ST-ZP FT. MYERS FL 339[]7 CITY-5T-2P/ . ‘ E
o
TTLE D 3 pet ete\} TME ) e CFChange [T Addition T
NAME SMITH, WILBUR NAME -
STREET ADCRESS | 1651. FOWLER L —  H-STRERfADDRESS | . . c— e ———— e — e -
CITY-ST-ZIP FT. MYERS FL 33901 Zl -ST-2IP ‘
TINLE D 7 7 oelete e ) ' [JChange  [] Addition
NAME BRAUN, DICK NAME
STREET ADDRESS | 15660 CATALPA COVE DR. STREET ADDRESS
GiTy-ST-2IP FT. MYERS FL 33008 i CITY-57-29 . )
nnRE _ ' T Delete f e [l Change  [J Addition
NAME H NAME
STREET ABDRESS 0 sweer ApoRess
CITY-ST-21P | CITY-5T-2P
me - 7 Delele e - _ CIchange [ Acdition
NAME H navE
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP q CoTy-sT-2IP
TMLE ‘ ' 7 Delete TALE T change  [] AddRion
NAME ' HAME -
STREET ADDRESS ' ) STHEET ADORESS
CITY-S57-2IP CITY-57-2IP
12, 1 hereby cartify that tha information supplied with this filing does not qualifyfor the axamption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurata angddnat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receivElor rustee empowered-Jo execuls th report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachtfant |m an address, all gther like grfipowered,
DeaP-0r G ITE TSN

SICNATURE:




