| FILED |

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

0068674

DOCUMENT # N14050 y
it Secretary of State
05-16-2001 90050 028 ****61.25
GOCDMANS SUBDIVISION ROAD ASSOCIATION; INC.
Principal Place of Business Mailing Address
740 NUNA AVE 740 NUNA AVE
LOT 13 LOT 13
FT. MYERS FL 33905 FT. MYERS FL 33305
us us
Suite, Apt. #, etc. Suite, Apﬁ. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2670371 Not Applicable
Zip Country g ) Country 5. Certificate of Status Desired O ?8'75 A,ddiﬁ"“a'
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namq _ o J— S S —_—
- ﬁFdO‘FE:thRANCES Street Address (P.O. Box Number is Not Acceptabie)
740 NUNA AVE
#13 | ‘
FT MYERS FL 33905 ; City FL | ZrCoce
8. The above named entity submits this statement for the purpose of bhanging its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE EM&S_FQQL‘L___‘%ﬂ&M- % % -;é;/é’ /
DATE

Signature, 1ypad or printed name of ragistered agent and tifle if applicabla, ‘ {NOTE: Ragisterad Agent signalure required when rmﬁstatmg)

FILE NOW: 9. Electic!m Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
T VD D Delete L Ol Change [ Adcition | S
NAME VANDMER, CLARA NAME e
street aporess | 2341 ORANGE ST STREET ADORESS Py
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP SQ n "( §
TITLE PD 1 oelete TITLE [ Change  [J Addition g
NAME DUNCAN, CHARLES NAME
sTReeT ADDRESS | 740 NUNA AVE -LOT 12 STREET ADDRESS
arv-st-z | FF. MYERS FL CITY-8T-2p AY g &
TITLE ST [ pelete | B [ Change [ Addition
NAME FOOTE, FRANCES ) NAME T
streer ADDRESS | 740 NUNA AVE :LOT 13 STREET ADCRESS -
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP S‘Q m '<
TITLE T (1 pelete TILE [J change ] Addition
NAME MYRER, BARBARA NAME
sTReeT ADDRESS | 740 NUNA AVE -LOT 14 STREET ADDRESS
CITY-§1-21P FT. MYERS FL CITY-ST-2IP gﬂt/ﬂ«.&
TITLE T . 1] Delete TITLE ' [ change [ Addition
NAME GLOVER, PATRICIA NAME
streeT Doress | 740 NUNA AVE -LOT 9 STREET ADDRESS
CITY-$T-28 FT. MYERS FL CITY-ST-2iP \g,w
TIILE T {10 Delete TITLE O Change [ Addtion
NAME DUNCAN, EDITH NAME
staeer aooress | 740 NUNA AVE -LOT 12 STREET ADDRESS S
CITy-8T-2P FT. MYERS FL CITY-ST-21P W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like;empowered. ?

SIGNATURE: 722 ¥ e ORI s hieeS L foole oN/os /47 eF353%




