Ll

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24904

1. Entity Nama

THE GARDEN HOMES AT MOON LAKE ASSOCIATION, INC.

Frincipal Place of Business

5018 ECLIPSE COURT
NAPLES FL 34104

Mailing Address

2406 IVY AVE
FT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED =
Mar 07, 2001 8:00 am’
Secretary of State

03-07-2001 90628 019 ****5] .25

SR RERWALER

DO NOT WRITE IN THIS SPACE

STOTT, ROSANNE

Street Address {P.O. Box Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For
. 65'0327627 Not Applicable
T - . - el T B e T 675 'Y 217 s A T T T e I S R e, ST T - I R oo
zp Country “ip ountry 5. Certificate of Status Desired O $8.75 A.ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

2406 IVY AVE
FT MYERS FL 33907
City FL Zip Cods
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 Flarida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and titke If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VPD fA Deteie e VPO Change ddition
NAME KONRATH, WILLIAM NAME ROBERT CARLToN & ﬁ"\
sweeT anoress | 1184 JARDIN DR sreeTaooRess | LR b~ AR DN DE
rry-st-2ip NAPLES FL 34104 CITY-87-21° NAPLES FL 34Y\O q’
TILE PD [ Delete TITLE Jchange [ Additicn
NAME MILLER, ERIC C NAME
- STREEF ADDRESS-{~ /O 1520 ROYAL-PALM.-SQ BLVD,-STE 360 ~— - . - —J STREETADDRESS [ — ... ;e e m
eITY-ST-2IP FORT MYERS FL 33919 CITY-5T-2IP
TIIE STD Delele TITLE STO BChange  ¥Addition
NAME SPEIRS, PETER B NAME witLinm RENZEN GG
sTReET A0DRESS | 5027 ECLIPSE CT srerronress | 1010 J ARDIN OR
CITY-ST-2P NAPLES FL 34104 arv-ste INAPLES FL 340 DLf
TMLE D 1 Detete TITLE [ Change [ Addition
NAME TURNER, LEE NAME
STREeT ADDRESS | 4627 ARNOLD AVE #2 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-5T-21P
TITLE D . [ Delate TITLE [ Change [ Addition
NAME STOCKER, PETER NAME
STREET AD0RESS | 1140 MOON LAKE DR STREET ADDRESS
ClTY-ST-2 NAPLES FL 34104 CHTY-S7-2IP
TILE [J Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees notg

73
7

ajjfy far the exemption 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 angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig’repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i[&)u_um Con@AT 3/‘-//0/ ((;“1“) 451 AL

i
E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

. |

CR2E037 (10/00)

!




