L . 7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am
DOCUMENT # N40742 Secretary of State
1. Entity N
iy Hame 07-10-2001 90112 023 ***#61 25
MCCOMB LANE MAINTENANCE ASSOCIATION, INC. \/
Principal Place of Business Mailing Address
3565 MCCOMB LANE 3566 MCCOMB LANE 76936
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us | .
T S RN AR A
_ Suite~Apl. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 55 022 Applied For
p— S ot 13,93. ~[Not Applicable-{-= .
Zip T T Canty " Zip Country 5. Cenificate of Status Desired O Eeae ;?qa'r’;;m"“
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
R U e "Name'——" - = = S ; - -
JOHNSON. BONNE J. Street Addrass {P.0. Box Nurmber is Not Acceplable) 1
3568 MCCOMB LANE :
BONMA SPRINGS FL 34134
Clty FL | 2ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florid%.
' SIGNATURE f
Sigratve, typed of prinied name of registared sgent and Lie if applicatia (NOTE: Hegistered Apant signatusg rsquired whan reinstaling) F DATE
i
FILE NOW: FEE IS 561.25 9. Eleclion Campalgn Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrinution. Added 1o Fees Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11, _

fme P » O Delate TILE O cChange [ Addition | S

HAME WURSTER, GLEN NAE %}

steeT aooiess | 3705 MCCOMB LANE STREET ADDRESS g

CiTY-ST-21F BONITA SPRINGS FL ciry-St.ow w

TmE T0 [ pelete TINE ) [ Changs [ Addition ?,

HAME JOHNSON, RICHARD NAME ) ‘ — - - ‘
“STREET ADORESS ™| M'MCCOMB-L‘ANE' = — i i i ADDRESS | T T e R | - -

or-s-zr | BONITA SPRINGS FL enrv-5t-gp

e Sb O beete me O cremge (] adiion
g2 - JOHNSON, .BONNIE - = e el - FT TS i —

STREEF ADDAESS | 3566 MCCOMB LANE STREET ADDRESS :

CITY-S57-21P BONITA SPRINGS FL CITY-ST1-3F ' .

A ATD Detelz e [ Change (] Addition

e EDELSTEIN, SOLOMON X NAME vFB PeTER SpenNGER

steeTaoress | P.O. BOX 732 N/A STREET ADORESS 369 ’ M CCO MB L/“”-

emv-s1-2¢ | BONITA SPRINGS Fi CiTv-Si-2p BoNITA SPRINGS 3 Fle

Tme [ Deke:a TE [ Change [ Aadition

NAME MNAME )

STREEY ADDRESS STREET ADDAESS '

GITY-ST-2IP CITY-ST-20P j

TILE 3 Desete E | [Jchangs [ Addiien

NAME MAME ;

STREET ADORESS STREET ADDRESS !

Ciry-ST-27P CIFY-5T-21P R

12. | hereby certify that the information supplied with this filin

I
indicatad on this report or supplemental report is trua ang
of tha corporatlon or the receiver or lrustee empawerad 1o execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

thanged, or on an attachment with an address, with all

SIGNATURE: 3 SIGRATURE REMIRER,nn, <« S, S, hnSor\{’Stl) 9 -F—0l

doas not qualify for the exemgption stated in Section 119.07
accurate and that my signature shatl have the same legal o

other like empowered.

5

3)(i). Florida Siatutes. | further certify that the inforrmation
fect as it made under cath; 1hat | am an officar o diractor

SIGNATURE AND TYFED oﬂmwr@mz OF SIGNING OFFICER OR INRECTOR

#" Daytime Prons ¢

"?wq - (..(\>q



