2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # N95000000924
TAMARIND CAY RECREATION ASSQOCIATION, INC.

Principal Place of Busingss

G/O INTEGRATED PROPERTY MANAGEMENT
3435 10TH STREET NORTH #201
NAPLES FL 33940

Mailing Address

C/O INTEGRATED PROPERTY MANAGEMENT
3435 10TH STREET NORTH #201
NAPLES FL 33340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90059 032 ****6].25

I

B0 NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65-0574262 Not Applicabte
Zp Country Zip Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH'ELDS, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST
FT MYERS FL 33902
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staig of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ([} Added 1o Fees Department of State
10, QFFICERS AND .DtFtECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D BT Detete TILE CT’) [ changs  fi¢] Addition
NAME BUKOWNIK, JOHN NAME oL, FA»T@C.!A
STREET ADDRESS | 15030 TAMARIND CAY CT seetaooess | /S O%3 Ty wwimd Cay Ct-
CITY-ST-21P F!' MYERS FL 33998 Ciy-ST-21P [;f. MMJIS F(..
TITLE D B Delete TITLE D ! Clcrange 2] Addition
NAME SCARCELLO, CAROL NAME M ur-*ﬂem:_{, FRANK
STREETADDRESS | 15040 TAMARIND CAY CT STREETADDRESS | /505%™ Tamaread Ca g ér
c-st2e | FT MYERS FL 33908 OSTIR _ER Myses, Fi
T D &2 Delete T > 7 [l Change ] Addition
NAE BAUER, KATHLEEN NavE LonG, 808
STREET ADDRESS | 15060 TAMARIND CAY CT SIREETAUDRESS | /SO Faumar iond Cu y Cr.
CITy-Si-Zip Fr MYERS FL CITY-ST-2IP F,'L MU-/ s f—_—:(_
TITLE O pelete TE D 7 (] Change B Addition
NAME NANE VIENNEAIL, LAKLY
STREET ADDRESS STREETADDRESS | f&02 203 '72 sy, m o C “‘f c/-f‘
GITY-ST-ZIP CITY-ST-2IP )
At Mysrs S e _
TIE O] Dol THLE D/p DClcrange 52 Addition
NAME NAME KL INE LoOBeRT
STREET ADDRESS STREET ADDRESS itasi jjﬁcana Cr
CITY-S7- 7P CITY-ST- 2P £ Muzes FC )
TITLE O Delete TILE As ! 4 {Jchange K] Addition
NAME NAME BECHTEL ; RICK
STREET ADDRESS STREET AODRESS | 3436~ 0% SE- N #a0/
CITY-ST-ZiP CITY-ST-2IP Nalé’f-f f=g 39‘/ 03

" e
A SR, — =’

12. | hereby certify that the information supplied with this filing does not quality fopdhe &
indicated on this report or supplemental repart is true {
of the corporation or the receiver cr trustesgmp

changed, or on an attachment wilh;d
SIGNATURE:

LIk pecHree

Hedfor

shall have the same legal effect as if made under oath; that | am an officer or director
j}/lﬂ' &d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TH- $34-7¢¢7

xermpfion stated in Sectio’n 119.07(3)(i}, Florida Statutes. | further certify that the information
accuraie and th nal

—1r

e ra P

%

CR2EQ37 {10/00}



