* 2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004803

1. Entity Name

BETHANY TRACE OWNERS' ASSOCIATION, INC.

Secretary of State

02-06-2003 90115 018 ****61.25 1

Principal Flace of Business Mailing Address

C/O MARQUIS MANAGEMENT. INC.
940C GLACIOLUS DR #100

FT. MYERS FL 33908 FT. MYERS FL 33908
us us

G/O MARQUIS MANAGEMENT. INC.
9400 GLADIGLUS DR #100

C/o CornerStone Association \
Management, Inc.

2137 Davis Blvd.

Ft. Myers, FL

Ft. Myers, FL

[

C/o ComnerStone Association
Management, Inc.

2137 Davis Blvd.

A1 O

] CHECK HERE iF MAKING CHANGES

Applied For
Not Applicable

4. FEI Number 65.0523184
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$8.75 Aaditional

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

O'NEILL, ARLENE

C/O PRIME MANAGEMENT
9400 GLADIOLUSDR STE 100
FORT MYERS FL 33908

Name  Shwetcy NASSE Y |

(C/o ComnerStone Association

Management, Inc.
2137 Davis Blvd.
Ft. Myers, FL

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, i the State ot Florida=1 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

s

Slgnature, typed or printed name df ragistered égent and title if applicablsa— (NOTE F!agislered Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

<

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
O Added to Fees

*

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Gelete TITLE [ change [ Addition
NAME KRAICGRUN, DAVID NAME
STREST ADDRESS | 9695 HACKNEY RD STREET ADDRESS :
orv-st2¢ | FORT LAUDERDALE FL 33331 CIY-ST-2P -,
TIMLE VD {7 Delete TIMLE [ Change [ Addition
NAME GARCIA, EDDY NAME
_ STREET ADDRESS | 4225 W 16 AVENUE- #1031 — _ STREET ADORESS - o
CITY-ST-2IP HIALEAH FL 33012 J CHTY-ST-2IP
TITLE ST A Detete TITLE S 7 . [ change @ Addtion
AV GARCIA, MARIA D e L A Pa sk COulT, susfe #/ | |
STREET ADDRESS | 4235 W 16 AVE #101 staee sooess |EFS 1 #3471 L ;
o2 | HIALEAH FL 33012 uv-stap | FA PTETS, FL 237/ |
TITLE O Gelgte TITLE [Jchange [ Additian
NAME NAME :
STREET ADDAESS STREET ADDRESS |
GITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Acdition h
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P GITY-ST-ZIP E
THLE [ pelete TILE [J change [ Addition
HAME NAME :
' STREET ADDRESS STREET ADDRESS i
[ CITY-§7-2F CITY-5T-2IP !

12. | hereby certify that the information supplied with this filing does not gualify 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 an

accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears n Block 10 or Block 11 if

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

SIGNATURE:

2/22/p3  2o9-369-010




