2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N44617 ecretary of State
1. Entity Name 04-25-2003 90284 023 ****6] 25
BYLANDS COMMERCIAL CONDOMINIUM Il ASSQCIATION, |
NC.
Principal Place of Business Mailing Address
2534 NE 9TH AVE P. Q. BOX 1725
STE1 POST OFFICE BOX 1725
CAPE CORAL FL 33909 CAPE CORAL FL 33910
us us
2, Principal Place of Business : 3. Mailing Acdress

Suite, Apt. #, etc, . Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 65‘04 10930 Applied For

Not Appticable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘gesqﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CAMEHON' DON Street Address (P.C. Box Number is Not Acceptabile)

928 NE 24 LANE 1

CAPE CORAL FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragisterad Agant sighalure required when rainstating} DATE
X 9. Election Campaign Financing $5.00 Make Check Payabls to
FILE NOW: FEE IS $61.25 - ~UU May Be
& $ Trust Fund Contribution. 1 Added to Fees Florida Department of State
-
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE » 7] 1 Delste TIME [ change £ Addition
NAME VANDERLIN, GREGORY NAME
sreeT aDoReEss | 828 NE 24TH LANE STREET ADDRESS
CITY-§T-21P CAPE CORAL FL 33909 eIy - §T-21P
TILE D [ Delete TITLE O change [ Addition
NAME CAMERON, DON NAME
streeT ADDRESS | 928 NE 24TH (N #1 STREET ADDRESS
arv-s7-zp - |CAPE CORALFL ] ory-st-zp _ .
TIMLE sD ' [ Delete TITLE [ change [ Addition
HAWE VANDERLIN, RICHARD NAME
stReeT 200REsS | 928 NE 26TH LANE # 4 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-5T-7IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-1IP
TITLE [ Delete TTLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE £ belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ot qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
i report as required by Chapter 617, Florida Statutes, ad that my name appears in Block 10 or Block 11 if

ahther like eppowered. DOM C,Q HE Q— 0 &3q

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true 3
of the corporaticn or the receiver or trustee empoy
changed, or on an altachment with an addregg?

pEQunES —BeeetDir 3logls  7724sS

* v Ykl e W B Cowen Lo

SIGNATURE: @N;

CR2EG37 (10/62)



