2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000924 FILED
1 Entiy Narne May 18, 2000 8:00 am
TAMARIND CAY RECREATION ASSOCIATION, INC. Secretary of State
05-18-2000 90331 045 ****g] 25
Principal Place of Business Mailing Adoress
C/O INTEGRATED PROPERTY MANAGEMENT G/O INTEGRATED PROPERTY MANAGEMENT
3435 10TH STREET NORTH #2014 3435 10TH STREET NORTH #201
NAPLES FL 33¥0 - ’ NAPLES FL 34103-3815
T e AR RAIRGAO R A
Suite, Apt. #, etc. V Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For
: 65’%?4262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'zesq L‘:‘?gfjﬁ“"a’
- ) &.~Name and-Address of Current Registered Agent 7. Name and Ad(jress ©of New Registerad Agent
R VM E R stophir. Shields
DAV'ES CHR'STOPHER N .- e . Street A?Lés P.0. Box umber is Not Ac%pt?la)—-
ALLEN KNUDSEN 'DEBOEST & ROBERTS PA ‘
1415 HENDRY ST. : : :
FORT MYERS FL 33901 o FL | 82%, ¢ _

: K3 The above named enmy subrruts this statement for the purpose of changmg its reglstered office or registerad aﬁent or both, in the state of Flarida,

(sTNAmHE -; “/k—” (.qmsToPHm SHIELDS - %/27/ Zﬁwm

R i "*Slgnath.mperfor prmraa nama of fagnszersd agent and title if applicable. (NQTE: Ragistered Agent signature required when remstaung)

Chf LD Ly R Fo v Y : .’-‘ "‘-' f‘ on Lk
FILE NOW: . B ” 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added 1o Fees Department of State

10. i QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC;‘VOF'FE(EERS AND DIRECTORS IN 10
TILE D ) [ Delete TITLE . D L ([ Change Mdition
tae FREEMAN, EARL NANE - Bukdvnik, Jéhn:> R T e
STREET ADDRESS | 15043 TAMARIND CAY- CT L STREET ADDRESS 15030 Tamarind Cay Ctr--. -
crv-s1-2P )FT MYERS FL 33908~ *° ‘ A GITY-ST-21P - Pt My@r_s, Flo 7. o-
me o (D - Poelete [ e D — X acdiion

M FAYTIS JIM ‘ o ) . NAME Scarce!lo Caroll‘

EETA '15010 TAMA!ND CAY CT ' STREETADDRSSS |~ 15049 TAMANnG f A
oy ST nPEN MYERS FL33908 =— — - CTY-ST:ZP - "“‘;:F_i'-‘j\/'y‘x’ﬁ;FL‘*zs__—‘E&: o e LT

— . 2 ‘-?—ah—e—
mme DR T BPbelete TITE 7D 4 Cdchange  RCaddiion
NAME, - WOLPERT GREG: : NAME . Bauer, Kathleeh= " = - Ceteldz
STREET ADDRESS” 8220 BONITA: BEACH RD, SUITE 215 STREET ADDRESS - 15060 Tamarind-C Lay 6 e .=
VST 2P+ FBONITA SPRINGS FL 34135 CITY-ST-2i7 Ft Myers FL== 5
TITLE DST X Delete TMLE AN T ?E"![j,Chang_e._,“_'l:D_Ainlliun
NAE MEEKS, WILLIAM J. NAME o o
STREET ADDRESS | @220 BONITA BEACH RD, SUITE 215 STREET ADDRESS
orv-s-22 | BONITA SPRINGS FL 34135 CITY-$T-2IP i
TME DVP Mnemm TILE . o [ change  [J Additin
HAME GRIFFITH, SCOTT NAME o ,
sTreeT a0oRess | g220 BONITA BEACH RD, SUITE 215 STREET ADDRESS
<ITY-ST-7IP BONITA SPHINGS FL 34135 CITY-SF-2IP P Y S - .
TILE ' 1 Delete TLE S SN {7 change .. [ Additicn
NAME 1 NAME e R S
-STREETADDHESS : STREET ADDRESS
CITY-ST-2IP; . " CITY-ST-21P

12 il hereby carhfy that the, mformatlon supplied with this f|I|n does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
“indicated ‘on this réport or supplemental report is true an accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
+; of the carporation or.the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N changed or.oman attac j

1 .:I"'x

nt with an address,

h all otheri® empoweared.
Gl Ly ")iéﬁfm@é_ Jorn Bukovaik 9l1510° T -434 - 7947

/GNATURE A‘w TVPED MPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

CR2E037 (9/99)



