2001 UNIFORM BUSJINESS REPORT (UBR)

22

DOCUMENT # N24962

1. Entity Name

SUNRISE AT FOUNTAIN LAKES NEIGHBORHOQD ASSOCIATI

#2107
us

ﬁrincipal Place of Business
5800 BONITA BEACH RD

BONITA SPRINGS FL 34134

Mailing Address

5800 BONITA BEACH RD
#2107

us

BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

A

FILED
Apr 10,2001 8:00 am
ecretary of State

02-26-2001 90496 038 **%*5] .25

]
(LT

DO NOT WRITE IN THIS SPACE *

City & State Cily & State 4, FEI Number Applied For
411613208 Not Appicabia
<o Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
e R N . . . . .. FeaRequired -

8. Name and Address of Current Registered Agen

7. Name and Address of New Reglstered Agent

#2107

QUEST MANAGEMENT OF SW FLORIDA, INC.
5800 BONITA BEACH RD

BONITA SPRINGS FL 34134

Narne

Street ?d)dr'e:\_s.jo g’% B%ujfj

5 /
Sy Y

N
o

ot Mg

FL | 8% e

Lol

8. The above named entity submits this statement for the purpose of changing its registered office or registered a@ or both, in the state of Flarida.

R )4 ronss bui i

=N

SIGNATURE Jd eyt
Signature, typad o prinied nama of ragisterad agant and tile if applicable. {NOTE: Registerod Agant signaduia required when reinstating) [ ¥ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Taust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
e VD Delets TLE . Clchange  [] Addition | S
NAME BARTLETT, JANET NAME J =
sTREET ADDRESS | 22716 FOUNTIAN LAKES BLVD STREET ADDRESS s
CITY-SE-2 ESTERO FL 33028 o CITY-ST.2P N S
me [ Dekete TIRLE O Change don | O
v LICOPANTIS, JEAN K e | YH LeTErW Jn<ouetmwg _m 2
={ Seeraooness 22691 ISLAND'LAKES DR — T TR s | 206G | LSanNd kes PR, '
CITY-§T-2P ESTERD KL 33028-2340 CIFY-ST-ZP Tavedo , 7L 339 2 2 ., ;
g sn O patere e ST‘ D % Changs ) Additian
NAME LICOPANTIS, JEAN RAME
STREET ADDRESS | 22661 ISLAND LAKES DR STREET ADDRESS
arv-st-2¢ | ESTERO FL 33628-2340 CITY-5T-2P ~
TILE D [ pelete TITLE D] ) {3 Changs Addition
e GOODWIN, HERSCHEL o Be b 2imbro ¥
seeer anoress | 22832 WEST BRIDGE CT STREETADDRESS |~ ﬁ ! % e excnn
or-s12¢ | ESTERO FL 33528 ovst2e ) Esdere, FP RGN E
i FD O Delete me ' ' O Change [ Addition
NAME GROTH, TERi NAME
syaceT ADDRess | 22674 FOUNTAIN LAKES BLVD STREET ADDRESS
OTe-57-29 ESTERD FL 33928-2340 » CITY-81-2P
e D %}glete TIE [JChange ] Actiion
HAME WALAT, ALICE NAME
stReET AooRess | 29843 ISLAND LAKES DR H STREET ADDRESS
CHTY-SY-2IP ESTERO FL 33928 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07| 3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an meni with an address, with afl other like empowered.
SIGNATURE: ;ﬁ%{"‘ S URE REQUIRED

l!aolm Hes -39

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daia Daytime Phona #




