2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000004488 Feb 17,2002 8:00 am
* Enty ame Secretary of State

CMCC-SOUTH OWNERS' ASSOCIATION, INC. 02-17-2002 90025 016 ****6]1 .25

Principal Place of Buginess Mailing Address
4589 ORANGE RIVER LOOP RD 4589 ORANGE RIVER LOOP RD Avvauw
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

WS?Z Nat Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - - - Name - -~ —— e =ne oo = e e—— —— e _ -
WINESETT. RICHARD W Street Address (P.O. Box Number is Not Acceptable)
L
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 ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
Wy
. 9. Elsction Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TITLE [ change  [J Addition
NAME HAYES, PATRICK J NAME
stresT ApDRESS | 12995 . CLEVELAND AVE., STE. 207 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
me vD O Delete TITLE O Change (] Addition
NAME CORBETT, DK. NAME
streeT anosess | 4569 ORANGE RIVER LOOP RD. STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP
me  |SD T 7° T [ petete mEe - O] Change [ Addifion
NAME JONES, LESUE N NAME
steer aporess | 12995 S, CLEVELAND AVE., STE. 207 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

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 ihat the information
indicated en 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 officer or director
of the corporaticn or the receiver or trustee empawered 10 execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachfent with an addregs, with aligher like empowered.
SIGNATURE: ‘-D@f;/éﬁ-ﬂ. L XEQUIFED D . K. CORBETT \), 7. //;z s/oz.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhong #

§

CR2E037 (9/01)



