2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003961

1. Entity Name

TAMARIND CAY SECTION (Il CONDOMINIUM ASSOCIATION

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90105 042 ****6] .25

Principal Place of Business

C/O INFEGRATED PROPERTY MGMT
3435 10TH ST. N- #201
NAPLES FL 34103

Mailing Address

C/O IPM

3435 10TH N STE 20t
NAPLES FL 34103-3815
us

2. Principal Place of Business

3. Mailing Addrass

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

1415 HENDRY STREET
FORT MYEHS FL 33901

City & State City & State 4. FEI Number Applled For
65‘%5 1690 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additignal
’ Fee Required B
6. Name and Addiess of CUrrent‘Flegisierad Agent 7. Name and Address of New Registered Agent —i
IR S Nams Shields, Christapher J.
Street Addres xNumber Not Acceptable
DAVES, CHRISTOPHEH NESQ. 3853 Fendry Shreet

ALLEN; KNUDSEN, DEBOEST& ROBERTS, PA

PO Drawer 1507
Ft Myers

City

FL

Zip Code
33902

o Cyrisropier. SHELM

(SIGNATURE R AT
—_— —_ig;‘natgjrias@%(,!prlpteg ?stme'_ of registarad agent and title if applicable. (NOTE. Registared Agent signatura required whan rslr\smtlng)E ‘?- ‘.» EREEE . .
S . -
' FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ Delete TLE D ] [ Change (3 Addition 3
NAME DAVIS, SLY L Davis, Se\,mour T e <
see1 s00#esS | 15066 TAMARIND CAY. CT. - sweetao0iess | 15066 Tamaring (‘aynCt SE S T 2
cm-si-2¢__|FORT MYERS FL 33908 avs2e | Fi MyersiRESST -t ,, o
e . J&elele e ‘D o {7 Change ﬂhdditinn &
i . . =,
NASHE ' . ' _ HAME Hupperts Frank P = T
steevAdohess | 15085 TAMAHENS GAY cr #1206 sweet aovkess |, . 15065 Tarmgring Cay C. &g .

O ST-aP FORT MYEFIS FL onv-si-ap [ '\nyers AT i T -
- ﬁ-f,.,.; EEIE O e e ’ O] change [ Addition
newe:i2, i | BAUER: KATHLEEN NAME
STREETADDRESS 15050 TAMARNO CAY CT, #309 STREET ADDRESS
civierze- < FORT MYERS FL 33908 CITY- 57-2IP
TITE DST [ Delets e , o ‘T Addition
NAME KITTREDGE, WALTER NAME . e s o
seeet anoress | 15091 TAMARIND CAY CT. STREET ADDRESS
cmv-sT-2p | ST. MYERS FL 34135 CITV-5T-2IP
e D [ befete THLE O change [ Acdition
NAME MCKIEMAN, DONALD NAME o
stReeT ADDRESS | 15091 TAMARIND CAY CT. STREET ADDRESS
erY-6T-2p  |FT. MYERS FL 34135 CITY-ST-2P o TV ST P
TITLE : e [ Delete TTLE ‘ ' i[O Change.: -{C] Addiion |
NAME HAME = L
STHEEFADDRESS 3435 10T|-| ST N SU|TE 201 STREET ADDRESS
mw ST ZMP .| NAPLES FL 34103 - ) CITY-5T-ZIP

indicated ortthis report or supplemental repg

changed or on an altachment with an g

EARL B T

SIGNATURE

12 ll hereby certlfy that the mformauon supphed with this mlng does not qualify for the exempticn stated in Section t19.07(3)(i}, Flarida Statutes. | further certify that the information

i.of the corpo{atlon or the receiver or truste r
ddrdss, with all other Tike empowered.

tis irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hetloo 91~ 439-7947

Hff—ﬂ

ISEYMburt "DAvIS

SIGNATUB!’}‘DTYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytirme Phone #



