2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24074 . Jan 17, 2001 8:00 am
| " Secretary of State

1. Entity Name

CR2E037 {1 0/0‘0)%-\&

REVELS SUBDIVISION PROPERTY OWNERS ASSOCIATION, 01-17-2001 90064 021 ****61 25
Principal Place of Business Mailing Address
20t REVELS COURT N.W. 201 REVELS COURT N.W.
£.0. BOX Bf2 P.O. BOX B12
BOCA GRANDE FL 33921 BOCA GRANDE FL 33821 DO B 0 3 9 8 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0048481 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq l.:?ed;tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent s
Nama
P.O.B i bl
SE!DENSTICKER, PATRICIA Street Address ( ox Number is Not Accepiable)
201 REVELS COURT N.W.
BOCA GRANDE FL 33921 = —
ity FL 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
Signature, typad or printed name of registersd agent and titie if applicable. {NOTE: Registered Agent signatura 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
TITLE PD [T Detete TMLE [ Change [ Acdition
HAME FARROW, EDWARD NAME )
STREET ADDRESS | 214 REVELS CT N.W. STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CiTY-ST-2IP
TITLE VD T Detete TITLE [ Change [ Addition
NAME REVELS, GREG NAME
STREETACDRESS | 1285 SORRENTO WOODS BLVD STREET ADDRESS
CITy-ST-2IP NOKQMI'S E! 34275 - e mmmn s R CITY-3T-2IP -
TILE STD O Detste TITLE [ Change [ Addifion
NAME SEIDENTSTICKER, PATRICIA NAME
STREET ADDRESS 201 REVEL COUHT Nw STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL&_SZ" CITY-ST-ZIF
TITLE _ [ Dalete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-7IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TITE [ Dakete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Z1P

12. | hersby cenify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or rustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke emrowered. q"(/ @ 7(

TACEER .
SIGNATURE LRED = §,200( 0//8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0033140



