2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

1. Entity Name

MICMAR

MENT # N93000000207
PROPERTY OWNERS ASSOCIATION, INC.

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90001 022 ****61.25

2
2
g
;
:

Principal Plac

1110 OLEANDER ST WEST
ENGLEWOOD FL 34223

e of Business Mailing Address

1110 OLEANDER ST WEST
ENGLEWOOD FL 34223

us us
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
39'6600214 : Not Applicatile
‘Zip Country Zip Couniry " ) $8.75 additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e _ e Name .
GUNDEHSON, MIKO P Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104 _ _
ENGLEWOOD FL 34223 City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida,
SIGNATURE :
Signature, typed or printed nare ol registered agent and (e If applicable. (NQOTE: Registered Agent signature required when reinstating) ' DATE "I .
: AR .|. .+ 8: Eection Campaign Financing $5.00 May Be Make Check Payable to
' 2 E";E;_’NP;W + FEE IS §61.25 =+ . Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD : 7 Belete TME 2o ExThange [ Addition s
nave - 7L . - |FITZGERALD, JOHN NAME GEISS, AvGwst g
srreeT anoress [ 4125 OLEANDER ST W. STREETADDRESS | fyorp Ol nder ST 5
or-s-zp | ENGLEWOOD FL 34223 wrsir | Englewoed FL F4d93 &
TITLE BMT ' (O Delete TITLE BNrr [ehange [ Addition | O
e GEISS, AUGUST e Stephen 17 Buraflon,
sTReer ADoRESS | 1120 OLEANDER ST sweeT nooress | /2 /0 Pletader
o-st-ze [ENGLEWOOD FL 34223 avsrze | Englewoed /F~L 34303
TITE - |BMT-—- — C T e TME BrT : [YThange [ Addition
NAME GESS, JAKE : NANE Armaads Tatis or
sTREET AooRess | 1030 TENNESSEE AVE SIREETAUDRESS | / @ 20 EF/eand er” o)
cmv-st-2k ENGLEWOOD FL 34223 ov-st-r (A g lewood L F4D2 )
TITLE BM W[}e\e[e e Bt [Change [ Addition
NAME ZUKA, JANE NAME J’ wlre rereta
STREET ADCRESS (1105 OLEANDER ST W. SREETADDRESS | A /P e ncd o ST
orv-st-2r | ENGLEWOOD FL 34223 wvste | E€ng/e woad FL Jydr3
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP

12.~ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

the corporation or the receiver or trustee empowered 10 execute this repon as required by,Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
xhanged. or on an attachment with an address, with all other ike empowered.

x

ERNrS R SN TR & p —
SIGNATURE: AL sus PG Lis§E /) 3- /02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWOFFICEH 0‘ DIRECTOR Date Daytimas Phone #

%]dicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




