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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43484

1. Entity Name

SECTION 26 PROPERTY OWNERS' ASSCOCIATION, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90023 019 ****5] .25

Malling Address
1760 DEBORAH DR

Pringipal Place of Businass

1780 DEBORAH DR

#19 #19
PUNTA GORDA FL 33330 PUNTA GORDA FL 33950-8162
us us

RUUUJIfds

2, Principgl Place of Business 3. Mailing Address

A AV M

Suite, Apt. #, etc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number T |Applied For
- 65-0261958 [ T2y
Zj M Zi : .
° Country P Country 5. Coertificate of Status Desired 0O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent Jo . 7.. Name and Address of New Replstered Agent _ . .
Name

KING, DORIS E

1780 DEBORAH DR

#19

PUNTA GORDA FL 33950

Street Adcdress (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Slgnature, typed ar printad name of registered agent and tile if applicabla. (NOTE. Registarad Agent signalure required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, : OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRE_C_T(_DRS IN'10
TITLE DV ' 1 Delete TITLE Ochange (7 Addition
NAME GARVER, DEAN HAME
STREET ADDRESS | 745-12TH AVENUE SUNE F STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-51-2IP
TIE op O Delete TLE O Changs [0 =~~~
NAME TAYLOR, WILLIAM B NAME
sTReeT ADDRESS | 1780 DEBORAH DRIVE #18 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL . CITY-ST-21P
TILE . |DST ... £ e G L - - ,VD.Delele _TME . e e iiam cmpm .~ amec—mg : [J:Change . [ Addition
NAME KING, DORIS E
sTREET ADDRESS | 1780 DEBORAH DRIVE #19 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-SI-2IP
TITLE ’ O Delete TLE [ Change [ Additien
NAME ] NAME ‘
STREET ADDRESS | . . - “STREET ADDRESS
CITY-ST-ZP o T - . CITY-ST-2IP
TILE ’ [ Delete TITLE [ change [ Acdition
NAME h NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) Delete TIILE Ochange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDHESS
CITY-ST-2IP 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 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 corporahon or the [j

SIGNATURE:

or trustee empowered t¢ execute this raport as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 it

W@U(’D Bls E-

Mu\l&) ! /7 /Oc) q41-S75- 417

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁNING QFFICER OR DIRECTOR

Date 4 Daytime Phona #



