o) - FILED
2003 NOT-FOR-PROFIT CORPORATION ..
UNIFORM BUSINESS REPORT (UBR): Jan 13,2003 8:00 am

DOCUMENT # N95000004488 Secretary of State
1. Entity Name 01-13-2003 90737 001 ****30.63
CMCC-SOUTH OWNERS' ASSOCIATION, INC. 01-13-2003 90737 002 ****30.62
Principal Place of Business Mailing Address
4589 ORANGE RIVER LOOP RD 4589 ORANGE RIVER LOOP RD
FORT MYERS FL 33905 FORT MYERS FL 33905
e s TR MR AGAT AR M
Suita, Apt, #, etc. Sulite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.%095?2 Applied For
Not Applicable
Zp Country 2 Country 5. Ceniificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent ) N 7. Name and Address of New Registered Agent
’ Name -
WINESETT, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST ST.
FT. MYERS FL 33801
' City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agant and title it applicabla. {NOTE: Registered Agent signature requirad whan rainstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O pelete TITLE [ Change [ Adgltion
NAME HAYES, PATRICK J NAME

STREET ADDRESS
CITY-5T-2IP

STREET ACRESS | 12995 S. CLEVELAND AVE., STE. 207
cmi-sT-2¢ | FT. MYERS FL

TITLE [ Change  [J Addition
NAME
STREET ADDRESS

TITLE vD 3 oelete
NAME CORBETT, DK.
STREET ADDRESS | 4589 ORANGE RIVER LOOP RD.

orv-srz¢ | FT. MYERS FL ormy-T-2P
TME sh : 3 Delete TITLE ' S ST O change [ Addition
NAME JONES, LESLIE N NAME
SREET ADDRESS | 12095 S. CLEVELAND AVE., STE. 207 STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-5T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C.f¥-ST-2IP CITY-ST-7IP
- TLE [ petete TNLE CJchange [ Addition
L aME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP &
THLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P GITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualiy for the exemplion 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Idxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfyith an address, with all othedke empowerad.

1]

SIGNATURE: _ LYAGLEAT {Aﬁ" X AZ 9./ 04/ ©Z 713§-53-58/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e . e ol

CR2EQ37 (10/02)




