N

2001 UNIFORM BUSINESS REPORT (UBR)

5/15

FILED

Jun 08, 2001 8:00 am

‘ ) +
DOCUMENT # N44617 Secretary of State
1- Entity Namg 05-15-2001 90050 002 ****&1 25
BYLANDS COMMERCIAL CONDOMINIUM Il ASSOCIATION, |
Principal Place of Business Mailing Address
2534 NE 9TH AVE P. 0. BOX 1725
STE1 PQST COFFICE BOX 1725
CAPE CORAL FI. 33309 CAPE CORAL FL 33810
us us
v (T
Suite, Apl, #, etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
%'0“0930 Not Applicable
Zip Couniry Zip Country ) . $875 Additional
8. Certificate of Status Desired O FooRequied . |L__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name I
BARTON: MARGARET . — o e as - | Shget Addrass (P.Q. Box Number is Not ‘AZceptable)
]
2534 NE 9TH AVE. # 1
CAPE CORAL FL 33909 .
City FL Zip Code
8, The abova named entity submits this statement for the purpose of ¢hangingils re Jistered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signatute, ryped of printed name of regi agent and Lty if spplicablk (NOTE: Fagistanad AQent Signatre npquired whin reinstiing ) DATE
FILE NOW: 9. Elsction Campaign F nancing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fuad Conlritut on. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD A Detete me 0. . [ Change )a‘ﬁaamm 3
NAME GIEBS, GIL hasE Voo o C‘QS_‘?-C \orQ #FH 2
STREETADDRESS | 928 NE 24TH LANE smranoeess | (D8 WOE N ,.8_
env-s-2¢ | GAPE CORAL FL CIrY-83- TP Co~noll. T\ 22%09 i
ME D O Detene ne ' Ocrnge [ Aasion | &
MAME CAMERON, DON NAME
STREET ADDRESS | 928 NE 24TH LN #1 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-29
. TIME. =8D_ . - e .. A= cogmClDetete. . IME - Ll — — - .. [ Crange DMP"
RAME VANDERLIN, RICHARD : NAME
sTreer ApoRess | 928 NE 26TH LANE # 4 STAEET ADCRESS
CITY-ST- 1P CAPE CORAL FL 33909 CIY-$T-2P
me O Oetern TmE (3 Change ] Addiion
NAME NAME
SIREET ADDRESS STREET ADDAESS
crv-SI-2P Ciry-ST- 2k
TILE [ Delete IME [ change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TME O Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crpy-§1-219
12. 1 hersby certify that the information supplied with this filing does not qualify for tha exernption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify thal the information
indicated on this repor or supplemental repont is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
ol the corparation receiver of trystee empowerad Lo executa this repon as requirsd by Chapter 617, Florida Statules; and that my name appears in Block 10 or 8tock 11 if
changed, or on an| himent with Wred.t “ é ‘ W ’
gfida S EATD NI [ = v !
LSIGNATUBE: rreirsnsbiontnRER n:j:g:m' ;g[oq QQU-772-NY
SIGHATURE AND TYPED OR PRINTED NAME OF o OR MREY - Pein Daytime Phone #

ST

A Ao s e




