P e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24074 Jan 18, 2000 8:00 am
- Secretary of State

REVELS SUBDIVISION PROPERTY OWNERS ASSOCIATION, NP vl
Principal Place of Business Malling Address
201 REVELS COURT NW. ©  © . ° -~ ." 201 REVELS COURT NW. .
P.0. BOX B12 . P.O. BOX B12 ; NUUUIUVEWV
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921 )
Suite, Apt. #, elc. . Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number | |Applied For
' 65-0048481 [ Itz
Zp Country Zip Country * * {5 (Gertificate 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
coe A e moemee-te == - = | ~Street Address (F.O. Box Number is Not Acceptaile)- -

SEIDENSTICKER, PATRICIA ~
201 REVELS COURT NW.
BOCA GRANDE FL 33621

“city ' FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature. typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS . ’ 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . {7 Delete ITLE [J Change  [_] Addition
NAME FARROW, EDWARD NAME
STREET ADDRESS | 214 REVELS CT N.W. STREET ADDRESS
CITY-S57-2IP BOCA GRANDE FL 33941 CITY-ST-2IP
TITLE VD [T Deletz TITLE [J Change  [] Additicn
NAME REVELS, GREG ' ' . NAME
STREET ADDRESS 1265 SORRENTO WOODS BLVD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZIP -
TITLE STD ' 7 Delete TITLE [J Change [ Adtition
wue ” | SEIDENTSTICKER;PATRICIA -~ -~= - - P ’ T
STREET ADDRESS | 501 REVEL COURT N.W. STREET ADDRESS
CITY-5T-2IP BOCA GRANDE FL 339214 CiTY-57-2IP . -
TITLE . O petete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-7IP
TILE : ] Delete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legel effect as if made under cath; that | am an officer or director
of the cerporation or th lyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ith an address, with all gier like empowered.

hnrmr T RISl UIRED ’/B/a?ob“a N ols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDaIs " Daytimé Phone #

SIGNATURE:




