2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000001897
HARBOR PLACE AT PEPPERTREE CONDOMINIUM ASSOCIATI

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90128 006 ****5] .25

Principal Place of Business

14531 LAGUNA DRIVE
FT MYERS FL 33908

Mailing Address

14831 LAGUNA DRIVE

FT MYERS FL 33908-2181 REPE )

2. Principal Place of Business

3. Mailing Address

LT

i

Suite, Apt. #, elc.

Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FE Number 7 o Applied For
o 7 65-0694452 Not 2,
Zi N pe ’
P Country Zp Country 5. Certificate of Status Desired [ $3'75 P_.ddnmnal
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ ] Name
Street Address (P.O. Box Number is Not Acceptable

FASIG, DONALD L : ( prable)
14831 LAGUNA DRIVE |
FT MYERS FL 33908 — -

SIGNATURE

City o S _F_L [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 state of Florida.

Signatura, typed or printed name of registered agent and tifle it applicable.

(NOTE: Registerad Agent signatlre required when reinstating) DATE

FILE NOW: 2. Eleclion Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
0. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TLE PD 2 Delete TITLE [J Change [ Addition
NAME FASIG, DONALD L NAME
STREET ACDRESS | 44831 LAGUNA DRIVE STREET ADDRESS
CITY-53-2IP FT MYERS FL 33903 CITY-51-2IP
TmE VD : O alete TITLE O change [ Addition
NAME ROGERSON, CAROL ‘ NAME
STREET ADDRESS | 14811 LAGUNA DR A-502 STREET ADDRESS
ov-sT:ZR ) FT MYERS FL 23008 . _Qomv-stae_ | N i .
iyt S0 [ Defete TITLE O Change [ Addition
NAME VINE, JAMES NAME
STREET ADDRESS | 14800 DETROIT AVE #1450 STREET ADDRESS
CIY-5T-ZIP LAKEWOOD OH 44107 CITY-ST-Zif
TITLE . I pelete TITLE [ Charge [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TILE [ Delete TITLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP I GITY-5T-2IP
TITLE [ elete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 118.07{3¥1), Flarida Statutes. | further certify that the information
indicatéd on this repart 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 afficer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

[-27-00 9. 4331100

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING

SIGNATURE: %EA’%’Q%HHED

ICER GR DIRECTOR Data Daytime Phong #




