2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001897 Feb 02, 2001 8:00 am
- Envane Secretary of State

HARBOR PLACE AT PEPPERTREE CONDOMINIUM ASSOCIATI 02022001 90394 015 ***%6] 25
Principal Place of Business Mailing Address
14831 LAGUNA DRIVE 14831 LAGUNA DRIVE
FT MYERS FL 33908 FT MYERS FL 33908
Suite, Apt, #, eic. Suite, ApL. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650694452 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
e e - R r—— e T % - e | O NAMEa. T e e ome - T - - R e
FASIG DONALD L Street Address (P.0. Box Number is Not Acceptable}
u
14831 LAGUNA DRIVE
FT MYERS FL 33908
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 state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution, O Added to Feas Department of State
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE Ol Chenge [ Addition
NAME FASIG, DONALD L NAME
STREET ADDRESS | 14831 LAGUNA DRIVE STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33908 CITY-ST-2IP
TiLE vD 7 Detete TITLE Ol Change [T Addition
NAME ROGERSON, CAROL NAME
sTReeT ADDRESS | 14811 LAGUNA DR A-502 STREET ADDRESS
orv-st-2¢ | FT MYERS FL 33908 CTY-5T-2P
me | STD - T - Ooeete e ' - ' [Ochange [ Addition
NAME VINE, JAMES NAME
STREET ADDRESS | 14600 DETROIT AVE #1450 STREET ADDRESS
CITY-ST-2IP LAKEWOOD OH 44107 CiTY-5T-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TTLE O petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: UH[FEED /-20-0) 94/1-433-1/00

SIGNATURE AND TYPED OR PRINTED NAME OF SJGN*GPFFICEH OR DIRECTOR Date Daytirne Phone #

3
:

CR2E037 (10/00)

n




