2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enty Narre Mar 04, 2000 8:00 am
TELEGRAPH CREEK ESTATES PROPERTY OWNERS' ASSOCIA Secretary of State
03-04-2000 90112 043 ****g] 25
Principal Place of Business Mailing Address
191915 COURTNEY DR 9595 SILVER LAKE OR
FT MYERS FL 3331 LEESBURG FL 34788-3406
us
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Numbper Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [] 9019 Additianal
Fee Required
6. Name and Address of Current Registered ‘Agent’ " 7. Name and Address of New Registered Agent
Name
MCCLURE. JOE O Street Address (P.O. Box Number is Not Acceptable)
1950 COURTNEY DR
SUITE 207 o Zip G
FT MYERS FL 33901 'ty FL | 7P Code
8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of FHlorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and hitie 1f applicable {NOTE' Registered Agenit signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME MCCLURE, JOE O NAME
STREET ADDRESS 1 1919-15 COURTNEY DR STREET ADDRESS
CITY-S5T-2IP FT MYERS FL 33%1 CITY-ST-2IP
TME VD 1 oelete TiTLE } ) Change [ Addiion
NAME NEVANS, WILLIAM NAME
STREET ADDRESS | 7680 CAMBRIDGE MANOR PL STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-§T-2IP~
ME ST 1 Dekete TLE [Jchange [ Addition
NAME COGGINS, LESTER JR. NAME
STREET ADDRESS | 9505 SILVER LAKE DR STREET ADDRESS
CITY-ST-21P LEESBURG FL 34788 CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ Delete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Getete e [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICHTLRE REQLERE Roce~s/sicprraey 2./2ql00 Ho7-BBo BT

SIGNATURE AND TYPED OR PRINI®D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




