2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000068 Mar 04, 2002 8:00 am
1+ Entiy Nme Secretary of State
EISCAYNE SUBDIVISION HOMEOWNERS' ASSOCIATION, N 03.04.2002 90017 038 =61 25
Principal Place of Business Mailing Address
| 6330 EMERALD :BAY CT. 6230 EMERALD BAY CT.
FD‘RT'-MYEH‘S'-FL" 33508 . FORT MYERS FL 33908
-Us us
> PGS v IR
{1050 Coape Cay Lnne Sar1€ )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EorT my ¢ F[_ 53-3158750 Naot Applicable
Zip% 33 g0 8 | LCJO?:; Zlp Country 5. Certificate of Status Desired d ?8.;5q Adecjjitionar
SRR, : £ A 0 T B Ny T B = i e [t —=Fea.Requirgd.~ ..
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nam
Yo Anve  T. Kowarski
QONSTANT'NE, GEORGE R- Street Address (P.O. Box Numaber is Not Acceptable) P
£330.EMERALD BAY COURT 9050 “Cakie CRY Lo
£ORT MYERS FL 33908 - e
. I | ode
: "EORT _PMyees FL | 353908

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 Flerida.

SIGNATURE Jo Auve T, )eowﬂLsILf (Ia éM I'}Z 2 /0/

CR2EQ37 (9/01)

Slgnature, typad or printed name of registered agem and title if applicable. ](NO{E"Hegistersd Agent signature reguired when reinstaling} DATE [4
. g 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiTE PD [ Telete TITLE fo PrChange [ Addition
NAME CONSTANTINE, GEORGE R NAME To Avwe 7. HowmLsKi
sTreeT ADDREsS | 6330 EMERALD BAY CT. sweEroniess | 70 58 CopaL Cny (#~€
or:s-20 | FT MEYERS FL 3390 . ov-stze e P YERS | FL. 33490 b
TLE VPD e [ beete me YTHenrmaw nrnarT/ia/ @Thange [ Addition
NAME FEATHERSTON, BILLY NAME 1130 Cerne CAY LAVE

sTreeT ADDRESS | 17080 CORAL CAY LANE

STREETALDRESS | /~ 3 /12 YEX S, FL. 373708
CITYZST-2P . FT;MEYERSFL«M::W* T IR . A E T e 2 e e e o

CITY-ST:2P__

TITLE ™ ) O Delate‘ ‘TITLE ?0. e ‘ [ Change J [ Addition
NAME BELL, NORMAN NAME C Sat é-)

STREET ADDRESS

sTreer a00Ress | 17191 KEY VIZCAYA CT.

cTy-sT-2° | FT MEYERS FL 33908 CITY- 5T-29 rermmy BELo

TILE SD , G Belele e TD. [ Changs  EH#mition
NAME KOWALKSY, JOANNE NAME TAMES PARK K. _

STREET ADDRESS | {7060 CORAL CAY LANE SREETADDRESS | (2090 C oRAL  CAy LAE

urv-st-2¢ | FT MEYERS FL 33908 av-st | RRT M YeRS, FL 3378

MLE sD i elets TILE 50 ' O Change  [&r@dition
HAME MARTIN, CARMEN NAME HrhRsL p SwITTS

STREET ABDRESS | 17120 CORAL CAY LANE s aonREss | j=7) o KEV Yz CAYA Cr.

crv-st-zF | FT MEYERS FL 33908

ose | FORT MY GRS, FL. FFJos

TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report o 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

yichanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁl‘m ENARED. 4 wask: z2fho 9yi-904-/58 7

ATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date £ Daytime Phone #




