s
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # N26533 Secretary of State
1. Entity Name 01-08-2003 90148 042 ****g] 25
INTERSTATE PARK 78 PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
10501 6 MILE CYPRESS PKWY 10501 SIX MILE CYPRESS
STE 107 107
FT. MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘01 19355 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
h ’ Nama
TeLLl DAwSoal
STATES, JOHN E Street Address (PO. Box Number is Nat Acceptgble) S PL'
10501 6 MILE CYPRESS PKWY 10561 Siy MILE CYPRESS 3 ey
STE 107
FT. MYERS FL 33912 Cit i
v Zip Code
(AL AZA FL | "z2312.
8. Trlé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGRATURE r?sv 1-3-0%
Slgnature, typed of printed name l{regxslared adgnt and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
e PD O Delete T [Jcrange  [J Addttion | &
NavE STATES, JOHN E. NAvE ' <
STREET ADDRESS | 10501 6 MILE CYPRESS PKWY #107 STREET ADDRESS 5
orv-st-z¢ | FT. MYERS FL CITY-ST-21P g
TE D [ Detete TITLE [] Change L] Acition g 1
HAME STATES, E. D NAME
sTReeT ADoRess | 10501 SIX MILE CYPRESS PXWY, #107 STREET ADDRESS

CTY-§T-2P - e

~GITY-ST-2IP . FT'MYEHSFL [

TITLE D O Delete TLE [ Change [ Addiion
NAME DAWSON, TERR! NAME

STREET ADDRESS | 30501 6 MILE CYPRESS PKWY #107 STREET ADCRESS

omv-s-2¢ | FT. MYERS FL CITY-ST-21P

e ] Delete e PrRecToR- [ crangs & hdsiion
NAME NAME KMmBELL O SHIWELY

STREET ADDRESS sETAODRESS | HOSON ©ox i L& CPress P Lu—‘-t 107
CITY-ST-2IP CITY-ST-2IP \:1' M Lrs ﬁ__ 3317,

TLE [ petete TITLE ' [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IF

LE [ palete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dees not qualify for 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 and 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 rusige empowered to 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 attachment with an #ddress, wit.all other like empowered.

|-R-O6D 2F -2 -SBO0

Data Daytime Phone #

SIGNATURE:




