TnARRARN

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000000767 May 01, 2000 8:00 am
r f
THE ABBEY PROPERTY OWNERS ASSOCIATION, INC. Sec etary of State
05-01-2000 90405 022 ****70.00
Principal Place of Business Mailing Address
1861 PLACIDA RD. 1861 PLACIDA ROD.
204 204
ENGLEWOOD FL 34229 ENGLEWDOD FL 342234349
us . us
e v E AR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26‘4648247 Not Applicable
Zip Country Zip Country 5. Certificalo of Status Desired N ﬁg‘;’g‘ Lﬁﬂ“"”a'
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New RégisterEd Aéent .-
Name
BATSEL C. GUY Street Address (P.C. Box Number is Not Acceptable)}
1861 PLACIDA RD.
204 City Zip Code
ENGLEWOOD FL34223 FL

its this

ment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
- P

$zi)o0

8. The above named nt?/ sub

SIGNATURE } 7
Slgnalu%d ar @tad na@sﬁﬁﬁ?gr@tﬂiif applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be ° Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D m TIE [Mchange [ Addiion
NAME THOMANNM, AMY — NAME THOMAN M, AM
STREET ADORESS | 370 LASAYETTE DR . STREETADDRESS | "3, -10 LA SAYETTE O
orv-s-zP | PORT CHARLOTTE FL CITY-ST-2IP PorRT CHARLOTTE | € 33952
TITLE DP [ pelete TITLE CJchange [ Addition
NAME MEAGHER, MICHAEL NAME )
STREET ADDRESS | 370 LASAYETTE DR. STREET ADDRESS :
Cnv-s-2P | PORT-CHARLOTTE FL 23952 ~—- -~ - o [ sre e e ———ee - ,
TIMLE DVT O Delee TITLE [ Change 1 Addition
HAME MEAGHER, ELLEN NAME
STREET ADDRESS | 370 LASAYETTE DR. STREET ADDRESS
r-57-2¢ | PORT CHARLOTTE FL 33952 c-57-2
TME [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP |
TITLE O pelete TITLE O cChange [ Addition
NAME 7 . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP
TILE O Delete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplernental report is true and accurate and thal my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the,recelver or trustee empowereatc executs this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5/3 0/&0

SIGNATURE AKD TYPED OR PR’I\‘I‘ED NAME OiﬁGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥
[ W . W T ] V.Y AN YT i

CR2E037 (9/99)



