FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91483 007 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12000

1. Entity Name

THE PLACE, UNIT lil, PROPERTY OWNERS' ASSOCIATIO

N, INC.

Principal Place of Business

172101 TERRAVERDE CIR
FORT MYERS FL 33908

Mailing Address

172101 TERRAVERDE CIR
FORT MYERS FL 33908

IHRARATAE

W

flh}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number mtn Applied For
——— e B P P P - - Not Applicable (
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEﬂENGA. JACQUELYN G Street Address (PO. Bex Number is Not Acceptable)
17210-1 TERRAVERDE CIR
FORT MYERS FL 33908
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, typed or printed name of registered agent and litle i applicable,

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to -
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D E 1 Delete TIMLE O crange [ Addition
NAME HUTTER, JULIE NAME
STREET ADDRESS | 36 BARKLEY CIRCLE STHEET AGDRESS
ev-S-2P | BT, MYERS FL 33907 CITY-§T-2P
TIME D O bekete TITLE [ change [ Acdition
NAME SMITH, WILBUR NAME
- STREET ADDRESS | 1851 FOWLER- =" — - - e o o en ol STREET ADDRESS [sommerm sy 5= - B
CITY-ST-2IF FI'_ MY'ERS FL 33991 CITY-ST-21P
TILE D O pelete THTLE Kl cChange [ Addition
NAME BRAUN, DiCK HAME
STREET ADDRESS 45880-CATALPA-COVE-DR: street oveess po /T STV é" a ?m&/
Gr-sT-7P | FT. MYERS FL 38808~ 33 9/2 - £fo2 s | e vy tas, Fz_ /8~ & £o2
TILE 7] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-21P £ITY-ST-21P
TITLE [ pelete TME [ thange [ Addition
NAME NAME
STREET ADDRESS [-vat ~ ol STREET ADDRESS
CITY-$T-7IP CiTY-5T-2IP
TiTLE R e RERCEISTT wa b e, M L __»-_\[:]_-DB!EIE Lot ~TITLE-;-1 L T T WATT R Lt KL ek sy LEY D Change D Addition
NAME NAME
STREET ADDRESS . e g n—a STREET ADDRESS .
CITY-ST- 2P - CITY-5T-ZIP -

of the ol

changed, ar on an attac|

QICNATIIRE-

12. | hereby certify that the information supplied with this flling does not qualify
indicated on this report or sup

rparation or the re

al report is true an

accurate and {

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with naddresswg like empwered.
s 10 T e
BT YRY A s

L 95— =2

CR2E037 (10/02)

b



