| 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N24904 Apr 11,2002 8:00 am $

1. EntyNarma SR ecretary of State
THE GARDEN HOMES AT MOON LAKE ASSOCIATION, INC. 04-11-2002 90002 035 ****61 25

Principal Place of Business Mailing Address
=loid 8 ECLIPSE COURT 2406 IvY AVE

TFLES LR S —Sss—————es FT MYERS FL 33907

M =y
2. Principal Place of Business 3. Mailing Address ' H“"m m"l

I

|

[

il

IR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPAC
City & State City & State 4. FEI Number Applied For
65’0327627 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STOTT, ROSANNE Street Address (P.0. Box Number Is Not Acceptable)
2406 IVY AVE
FY MYERS FL 33907
City FL Zip Code

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

]

SIGNATURE

) Blgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE

) - ' 8. Election Campalgn Financing $5.00 May B Make CheclcPayable to

FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to F:S(‘;s ¢ Depanment of State

10. OFFICERS AND DIRECTORS [ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TinLe VPD O Deete e e s\ A Wfrange (] Agditon | 5
NAME CARLTON, ROBERT NAME &
STREET ADDRESS | 1228 JAROIN DRIVE STREET ADDRESS §
omv-si-2P | NAPLES FL 34104 CITY-ST-2IP ) o
e PD O velets e OvCechr. Dferge O Additon | &5
NAME MILLER, ERIC C , NAME
sTREET ADDRESS | /0 1520 ROYAL PALM SQ BLVD, STE 360 STREET ADDRESS
cmv-s-zp | FORT MYERS FL 33919 CITY-5T-2P . y,
T S O Delete : D\CecA W2fhange [ Addition
NAME BENZENBERG, WILLIAM NAME
sTReeT aporess | 1076 JARDIN DRIVE STREET ADCRESS
orvisr-ze | NAPLES FL 34104 omy-S1-2P L ) Y
TLE D e { e \Gh c,se, g-%%w Ol change [ fition
wwe | TURNER, LEE | W £.
STREET ADDRESS | 4627 ARNOLD AVE #2 i street aooress | | 26 !(\?b.? LA bﬂkb DJ_
orv-s-2P | NAPLES FL 34104 j cm-st-zp Nop \C/S ¥l 3A3%io I.,/ /
Tme D 3 Delete e TCeASUALN_ Cledinge [ Addiion
NAE STOCKER, PETER NAME )
STREET ADDRESS | 1140 MOON LAKE DR B STREET ADDRESS - :
omy-st7f | NAPLES FL 34104° - CIrY-§T-2IP pd
TITLE O Detetz | TITLE 5@&(‘ O change  [BAcoiion
NAME NAME Yewan ™M 0wnN
STREET ADDRESS STREETADDRESS | | O GO WAoo Lotze Q/(_
CITY-ST-7IP CITY-ST-2F MNapen €\ A o LP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Sectioh 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygkep empoweW‘s report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
othe
s

r likggimpowergsl.
SIGNATURE: ___ X JRL&%W@ it /o L\ll ,09' akl 4 o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Data Daytime Phone #

changed, or on an attachment wilh




