=

T
.2001 UNIFORM BUSIN

-

ESS REPORT (UBR)

DOCUMENT # N93000005129

1. Entity Name

CEDAR CREEK PROPERTY OWNERS ASSOCIATION, INC.

/@\ ,

Principal Place of Business

21131 COUNTRY CREEK DR.
ESTERO FL 33328
us

2. Principal Place of Business

Mailing Address

Gulf Coast Management
Services, Inc.

' 10060 Amberwood Rd. Suite 4
Ft. Myers, FL 33913

D

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90028 005 ****5] .25

PR

\ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0489975 Applied For
Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Ceriificate of Status Desied (] $8-7D Additional
e Ty Fee Required

6. Name

and Address of Current Reglstered Agent= = ===

ol Semamen. 7.- Name and Address of New Registered Agent

City

8. Ths above named entity submits.

4
.

SIGNATURE

statementfor thé purpose of changing its registered offic

Stre~ *

ment

Neme Mﬂﬂ Hﬂzﬁ/‘-ﬂ”

Gulf Coast Man
Services, Inc.
10060 Amberwoo
Ft. Myers, FL 33913

d Rd. Suite 4

Zip Code

\///‘4

Signature, typaff or printed hame arr’egiéw'dsqgﬁt and titls if appncante.

{NOTE: Registared Agent signature required when reinstating}

DATE

[
FILE NOW: FEE IS $61.25

After September 12, 20?1, min, will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TE [l Change [ Addition
NAME GRIMES, JOSEPH . NAME
sweer aoness | 10491 SIX MILE CYPRESS PKWY STREET ADDRESS

_Diry-s1-z FT MYERS FL 33912 CITY-ST-2IP

e T [FVDT T e e oot ) Dt M e e O changa (] Addition
NAvE MCMURRAY, DARIN e e = s
sTReeT ADDRESS | 104971 SIX MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-2IP FT MYERS F]_ 33912 CITY-ST-2tP
TITLE STD O pelete TITLE O Change [ Addition
NAME BURNS, ALAN R NAME
STREET ADORESS | 10491 SIX MILE CYPRESS PKWY. STREET ADDRESS
Ciry-st-21P FORT MYERS FL 33912 CITY-6T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-7IP
TILE O Delete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS

TOMYISTIP = = e . L CITY-ST-ZIP
TLE O Cerete me T < e e [ Change_ [ Addition
NAME ’ NAME I
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver ar trustee empowered to execute thi

changed, or on an attachment with an address, with all other like e

SIGNATURE:

sTamitor

red.

e

8lizles

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3
8

CR2E037 (5/01)
EY

.

SIGNATHRE ANDYYPED OF PRINTED NAME OF C1CHTI=rrtwe R e rinr o n

.

e o amm Do B



