2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004488

1. Entity Name -

CMCC-SOUTH OWNERS' ASSOCIATION, INC.

FILED :
May 03, 2000 8:00 am
Secretary of State

05-03-2000 Q0082 002 ****6] 25

Principal Place of Business Mailing Address

1998 SCLEVELAND- AVE. 12995 S, CLEVELAND AVE.
$20 #207
ET-MYERS-FL-23807— FT. MYERS FL 33907-3862

YOG B Bver 1000 B9

USEH TPV GE PV R (terfD

IR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
LY
FORT myees Fr. o mYeRs PO 65-0609572 Not Applicanis
Zip Couptry Zj iju - } : $8.75 Additional
3’3 ?0 S éé’-’ & 3’%70 ? &g 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent .. 7.-Name and Address of New Registerad Agent——
Name
Street Address {P.C. Box Number is Not Acceptable)
WINESETT, RICHARD. W
2248 FIRST ST. '
FT. MYERS FL 33901 o 75 Code
' FL
‘/B. 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.
i
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
5 FILE NOW: 9. 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPTY [ Delete TITLE Ol Change [ Addition | &
o)
NAME HAYES, PATRICK J NAME g
STREET ADDRESS 12995 S CLEVE'_AND AVE‘ STE 207 STREET ABDRESS . ,/ :ou‘-'
CiY-51-21P Ty -gr-np
FT. MYERS FL 1
TITLE VD [ Delete TILE [Jchange [ Addition | O
NAME CORBETT, DK. . NAME
STREET ADDRESS 4589 ORANGE RNER LOOP RD STAEET ADDRESS
CIry-ST-2IP FT. MYERS FL ’ — CITY- §T-2IP _ . e - e e "
TITLE SD [ pelete TITLE O Change T Addition
NAME JONES, LESLIE N NAME
STREET ACDRESS 12995 s CLEVELAND AVE' STE 207 STREET ADDRESS
CITY-5T-2IP FT_MYERS FL CiTY-S§T-2IP
i TILE 3 Delete TITLE [ change [ Additicn
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-S1-2IP
12. | heraby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attacgwith an address, wiTell othgike empowered.
N lenT @ o §4f-673-S ?}?
SIGNATURE: y, WA (2 2R UIRED R 572 G- 673
smnruwun ) THPED OR pﬁwﬁ gﬁgmh OFT:E DIRECTOR ¥ Date - Daytima Phona#



