2001 UNIFORM BUSINESS REPORT (UBR) FILED

L4

DOCUMENT # N26533 ‘ Jan 29, 2001 8:00 am

1. Entity Name Secretal’y Of State

INTERSTATE PARK 78 PROPERTY OWNERS ASSOCIATION, 01292001 SO01E 050 “F<*6] 25
Principal Place of Business Mailing Address
10501 6 MILE CYPRESS PKWY 10501 6 MILE CYPRESS PKWY
$TE 107 ¢ STE07
FT. MYERS FL 33812 FT. MYERS FL 33912

(T

Us us
2. Principai Place of Business 3. Mailing Address . “"”m Iu “l | |

10Yq Sy mle,(.—,fﬁcs'

I

CR2E037 (10/00)

Suite, Apt. #, efc. Suite, Apt. #, etc ’, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far ]
650119355 Not Applicable
Zi Country Zi ii
° ountry 0 Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
#ﬁTATES, JOHN E. Street Address (P.O. Box Number is Not Acceplable)
o*40501 6 MILE CYPRESS PKWY # 207
STE 107 . .
FT. MYERS FL 33912 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE %v’/
Slgnay{ typ}d or printed name of registered agent and title if applicabihe. (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. Aded to Fees Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD OJ Delets TME [Jchange [ Addition
NAME STATES, JOHN E. NAME
sTReer aooress | 10501 6 MILE CYPRESS PKWY #107 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL GITY-§7-21P
TiTE N e e ) _— L.DDelete___ TILE_ . o [ Crangse [ Additin
NAME STATES,E. D NAME
stReeT anchess | 10501 SIX MILE CYPRESS PKWY, #107 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-5T-21P
TLE D 7 Delete TITLE [ change [ Additicn
NAME DAWSON, TERRI NAME
steet a00AEsS | 10501 6 MILE CYPRESS PKWY #107 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZP
TLE 7 Delete T [ Changs KAddiuon
NAME NAME /;q:-@s A nm-/ [
STREET ADDRESS | ¢ L ok ‘STREET-ADDRESS : 7
CITY-ST-2IP CITY-5T-ZIP l bhtcl l S ‘Y m L C7 prég # el
e O Dekete TE l‘"r My ere ~L_ 2392 O Crange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [T Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplerpestal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0

of the corporation or the receivgp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment iher like empowered.

teeemp erad
h é‘haﬂ
SIGNATURE: __ SYORTUREZ;

SIGNATURE AND TYPED OR PRINTED-AME OF SIG

{“/dﬂHEw [-11-&/ Y-27¢ - Chro

OFFICER OH DIRECTCR Date Daytime Phcne #




