%

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
OCUMENT ’
DOCUMENT # N26533 | Secretary of State

INTERSTATE PARK 78 PROPERTY OWNERS ASSOCIATION, ' 02-28-2002 90062 023 ****5] 25
INC.
Principal Place of Business Mailing Address
10601 6 MILE CYPRESS PKWY 10491 SINWCE CYPRESS o
STE 107 . #2007 JUJOIT 1
“FT. MYERS FL 33912 FT. Myt FIN3912
s us .
e s T

Cypmss |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

107}

City & State . City & State - 4, FEI Number Applied For
- P"  Mgrs d o 650119355 Mot Applicable
- " ¥ .
Zip Country ;Znap q \Z CECJEWA 5. Certificate of Status Desgired O gg';gﬁ:’:;m"a'
6. Name and Address of Current Regi;temd Agent ) - 7. Name and Address of New Registéred Agent
Name
—STATEQ*JOHN'E. o ) o e e~ . - -|--Strest Address (B.O..Box Number is Not Accaptable)e— . ~- ww————emm = -
10501 6 MILE CYPRESS PKWY
STE 107 . -
FT. MYERS FL 33912 City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

S —

S (202

SIGNATURE ___

Slgnat T erd agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) } DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: IS $61.26 Trust Fund Contribution. O Added to Feas . Department of State
=
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
FiC PD 1 Deele TITLE [JChange [ Addition
NAME STATES, JOHN E. HAME
streeT aboress | 10501 6 MILE CYPRESS PKWY #107 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2P
TILE D - O Delere TIME ‘ ' , CJchange [ Addition
NAME STAJES, E. D NAME
saeeT aporess | 10501 SIX MILE CYPRESS PKWY, #107 STREET ADDRESS
cre-s-2p | FT MYERS FL CITY-ST-2IP
TITLE D 1 Delete TIMLE O3 Change [ Addition
e |DAWSON.TERRL. U 1S I y e
sTReeT ABDRESS | 10501 6 MILE CYPRESS PKWY #107 - T M anonessT T T =
CITY-ST-21P FT. MYERS FL CITY-ST-ZIP
TIMLE D wDeme TILE [ Change  [] Addition
NAME STATES, AMY C NAME
stReeT boress | 10491 SIX MILE CYPRESS #207 STREET ADDRESS
crv-st-ze [ FORT MYERS FL 33912 CITY-ST-2F
TILE O Detete TLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute 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 attachmenyyth an ad Wi It other like empowered.

SIGNATURE: Z=UIRED IO~ QY XX SK00

o Ly

NTED NAME OF SIGNING QFFICER OR DIRECTOR Daig Daytime Phone 4

|

CR2E037 (9/01)



