2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am|

DOCUMENT # N95000004488 S S
1. Entiy Name ecretary of State
05-18-2001 91559 016 ****g1 .25
CMCC-SQUTH OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
4589 ORANGE RIVER LOOP RD 4589 ORANGE RIVER LOOP RD
FORT MYERS FL 33905 FORT MYERS FL 33905
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%09572 Not Applicable
Ze Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o | Name o ’
W’NESET[, RICHARD W Streel Address (P.O. Box Number is Not Acceptabile)
2248 FIRST ST.
FT. MYERS Fl. 33901 :
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DPT [ Delete TITLE [ Change [ Addition | 8
=}
NAME HAYES, PATRICK J NAME ]
STREET ADDRESS | 12095 S: CLEVELAND AVE., STE. 207 STREET ADDRESS %
CITY-ST-ZIP . CITY-ST-2IP
FT. MYERS FL _ @
TIE VD [ Delete TITLE [ Change  [J Addition | 0
NAME CORBETT, DX. NAME
STREET ADDRESS | 4589 ORANGE RIVER LOOF RD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL GITY-ST-2IP
TITLE SD 7 Detete TITLE Jchange  [J Addition
NAME -|- JONES, LESLIE'N- - - - - HAME : T
STREET ADDRESS | 12995 S. CLEVELAND AVE., STE. 207 STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP A CITY-S7-2IP
THLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITy-S§1-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 addgess, with all other like empowered.
T Ty wjé f sy [/ (Gt R o o 2 - -
CIANEATI D - L&mi\mﬁ el e Y = ice [PreSident &/-"O/ﬂl 941-693-5919




