2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40742

1. Entity Name

MCCOMB LANE MAINTENANCE ASSOCIATION, INC.

Principal Place of Business

3566 MCCOMB LANE
BONITA SPRINGS FL 34134
Us

Mailing Address

3566 MCCOMB LANE
BONITA SPRINGS FL 34134-7543
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IE

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90038 001 ****6] .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State TR =E -4 FEl Number T emm—— e Applied For .
65’0227393 Not Applicable
Z' C T ey
P ountry ap Country 5, Certificate of Status Desired O $8'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BONNIE J.

Street Address {P.0. Box Number is Not Acceptable)

3566 MCCOMB LANE
BONITA SPRINGS FL 34134 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LY <
SIGNATURE B—ﬂw\ N v Bonnie S Yohnseon Sec. 3-39-0D
Slgnature, typed or pnnted nama ofﬁ\ared Gﬁnt and title if applicable. [NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Conlribution. Added fo Fees

Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

* CR2E037 (9/39"

10. OFFICERS AND DIRECTORS

TILE P 3 oelete TITLE [ Change [ Addition
NAME WURSTER, GLEN NAME

STREET ADDRESS | 3705 MCCOMB LANE STREET ADGRESS

CITY-ST-2P BONITA SPRINGS FL CITY- 5T-71P

TITLE T O Detete TILE [ change  [J Addition
MME T JOHNSON, RICHARD — ™™ - - NAME - ) Tt T

STREET ADDRESS | 3566 MCCOMB LANE STREET ADDRESS

CITY-$T-2IP BONITA SPRINGS FL CITY-ST-2IP

TITLE sD O pelete TILE [ Change [ Addition
NAME JOHNSON, BONNIE NAME

STREET ADDRESS | 3566 MCCOMB LANE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP

TITLE ATD O Delete TITLE [ change [ Addition
NAME EDELSTEIN, SOLOMON NAME -

STREETADDRESS | PO, BOX 732 N/A STREET ADDRESS

CITY-§T-7P BONITA SPRINGS FL CITY-§T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AnDREss<| - -+

CITY-ST-2IP CITY-ST-2IP

TILE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-7IP

12. | hereby certify that the information suppliead with this filing does not qualify for the exernption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. tté S{( _
SIGNATURE: 3 SICNATNEE ZECIHRER: nne S .Nohassn 3-D000 992668y

SIGNATURE AND TYPED OR 5INTE IAME OF SIGNING OFFICER OR DIRECTCR

e




