]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44617

1. Entity Name

E(Y:LANDS COMMERCIAL CONDOMINIUM 1l ASSOCIATION, |

Secretary of State

05-28-2002 91633 004 ****61 .25

Principal Place of Business Mailing Address

2534 NE 9TH AVE P. 0. BOX 1725

May 28, 2002 8:00 am

STE 1 POST OFFICE BOX 1725 ob |
' GAPE CORAL FL 3009 CAPE CORAL FL 33910 | 456447
us- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0410930 Not Applicable
o Couniry Zp Country STCerlificate of Status Desirad O 53'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . e et e e e e I GBS W =T o) o SR Y. | PP
BARTON MARGARET Streagcidéss (P.O. Box Number \5 Mot Acceptable) # \
) | Y o &_O-I\Q-
2534 NE 9TH AVE. # 1
CAPE CORAL FL 33909
Zip Code
Co_p._n_, Co \“OJ\ FL 2,29 Oo\

8. The above named entity submits

>

ment for the purpose of changing its registered office or reg\stered agent, or both, in the state of Florida.

Q/\ Dol COMERIN f D\QEG'DQ “\-\Bf\\bﬂ-

SIGNATURE
- Slgnature, typed or printed name ni registergd agent and title if applicable. {NOTE: Ragisterad Agent signature required when rai mg) \DATE
“
. 9. Election Campaign Financing 55_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . TITLE [ change [ Additicn
NAME GIBBS, GILBERT NAME
STREET ADDRESS | 928 NE 24TH LANE STREET ADORESS
CITy-ST-2IP CAPE CORAL FL 33909 CITY-5T-2iP
TITLE D 1 Delete TILE [ change [ Addition
NAME CAMERON, DON NAME
staeer aDoress | 928 NE 24TH LN #1 STREET ADDRESS
crv-st-zp [CAPE CORAL FL CITY-ST-2P
JJTE SD ; B I T T | (- SNLS: BRI stz — 2 [Z): Change == [=]- Adcition -
NAME VANDERUN TRICHARD™ NAME
sTREET AD0RESS | 928 NE 26TH LANE # 4 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33909 CITY-ST-2IP
e ' 2 1 Delete e Veandax\in ot 3 O3 change _ Yketiion
NAME NAME A28 VE ’a__\,;ek, a’ﬁ_ U
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP E v, gaq Dq,
TNLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-72IP
THLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repor |
of the corporabon or the receiver or trusteg.e po_ @

=] other like empowered.

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exempticn stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
vg Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\Mo& A\~ 772

_ RE REQUIRED Doty CoaEROD
SIGNATURE AND TYPED OR FRINTED NAME OF SENﬁ'G‘DFHCER OR DIRECTOR CID Data Daytime Phona # I gs({,_

|

CR2E037 (9/01)



