2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44617

1. Entity Name

BYLANDS COMMERCIAL CONDOMINIUM il ASSOCIATION, |

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90176 027 ****6] .25

Principal Place of Business

2534 NE 9TH AVE

STE 1

CAPE CORAL FL 3390%

us

Mailing Address

P. Q. BOX 1725

POST OFFIGE BOX 1725
CAPE CORAL FL 33910-1600
us

2, Principal Place of Buginess

3. Maifing Address

IR VG

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65‘04 10930 Not Applicable
Zi County Zi Count i
P Y P " 5. Certiicate of Staws Desired [ $0+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Strést Address (PO. Box Number is Not Acceptable) -
BARTON, MARGARET { ptable)
2534 NE 9TH AVE. # 1
CAPE CORAL FL 33909 - —
ity FL ip 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
Sigrature, typed or pnited name of registered agent and Wle il applcable {MOTE- Registered Ager signature raguired when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O pelete TILE Ochange [ Addition
NAME GIBBS, GIL ' NAME
STREET aDDRESS | 928 NE 24TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL GITY-ST-ZIP
TITLE D O Delete TITLE [ Change (] Addition
NANIE | CAMERON, DON HAME
STREET ADDRESS | 928 NE 24TH LN #1 STREET ADDRESS
CiTY-ST-7P - CAPE CORAL FL CITY-ST-2IP
TILE SD. - -O.Delete s J-T0E  ~ _ . . O change [ addition
NAME VANDERLIN, RICHARD NAME
STREET ADDRESS | 928 NE 26TH LANE # 4 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33509 CITY-5T-2IP
e [ Delete TITLE (I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-2IP
TIE [ Detete THLE Olchange [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-2IP CITY-8T-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-8T-ZIP CITY-S7-2IP

12. ; hereby certify that the information suppliec 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 tru
of the corporation or the receiver or trustee empo

S

IK§ empowered.

REQUIRE

accurate and that my signature shall have the sarne legal effect as if made under cath; that + am an officer or director
to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W
O R

- qM-773-1SS Y

Date Daytime Phone #

i}

CR2ED37 (9/99)



