2000 UNIF_ORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004783

1. Entity Name

TAMARIND CAY SECTION IV CONDOMINIUM ASSOCIATION,

Mailing Address
C/O IPM

Principat Place of Business

14581 WESTPORT DRIVE
FORT MYERS FL 33306

3435 10TH STREET NORTH SUITE 201
NAPLES FL 34103-3815

2. Principal Place of Business 3. Mailing Address

[T

il

[

|

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90053 017 ****61.25

M

DAVIES, CHRISTOPHER N.ESQ...
1415 HENDRY STREET "
PO MRS L3601

f Sulte, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0698952 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O $8.75 Additional <
Fee Required
" 6. Name and Address of Current Registered ‘Agent T o ~ 7. Name and‘Address of New Registered Agent - 7|
oL N Name

Street Address {P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE ___% - .=

Slgnature, typed or priméd name of @gistered agent and tite if applicabla, (NOTE: Registered Agent signature required when reinsia(;ing} : R B
FILE NCW: 8. Election Campaign Firancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITlONSICHANGéS ;I;O-OISFiCERS AND DIRECTORS IN 10
e PD [ pelete TITLE [ Change ] Addition é
NAME WOLPERT, GREG G NAME -
STREET ADDRESS | 14581 WESTPORT DR]VE _ C STREET ADDRESS o
CITY-§T-ZF FORT MYERS FL'33908 - S CITY-ST-7IP :
mnE [ eiete L [ Change [ Addition §+-
waié ’ K L NAME
STREETALORESS-| 0220' BONITA BEACH RD, SUTE 215 STREET ADDRESS .

R TR BONITA SPRINGS FL 34135 - ~Q-cny-s1-7IP~ - T i i T
fme Dw B Detete une D D change [ Addition
name . ) GRIFEITH, SCOTT SR NAME Kline, Robert
STREET ADCRESS | 9220 BONITA BEACH RD, SUITE 215 - - STREET ADDRESS 11251 Jacana Court
on-51-2¢ | BONITA SPRINGS FL 34135 oy st-2p Ft Myers. FL_ _

TImE (7 Defets TiTcE D © [ Change ;. [RUAddition
NAME NAME Laritz, KBI"I ) : SO T
STREET ADDRESS STREET ADDRESS 1 1 251 Jacana COUI’t

CITY-ST-ZIP CITY-ST-2IP Ft M_V_ers FL

TLE 3 oefete TITLE I change [ Addition
NAME NAME G e

STREET ADDRESS | STREET ADDRESS D

cry-sT-zp [ CITY-5T-21P _

TILE ) 3 Selete TTLE ) [ Change [ Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

OITY-ST=2R. , L “ CITY-ST-2IP

12 i hereby cemfy

that the mformatlon supphed wwth ihis falmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
* *indicated arthis report or sUpplémental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior

~Lofithe corporauon or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgress, with all other like empawsred.

Daytime Phone #




