2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005474

1. Entity Name

THE VILLAS AT COUNTRY CREEK If HOMEOWNERS ASSOCI

ATION, INC.,

Principal Place of Business

MARQUIS MANAGEMENT. ING.
9400 GLADIOLUS DRIVE. SUITE 100
FORT MYERS FL 32908

us -

Mailing Address

MARQUIS MANAGEMENT. INC.

8400 GLADIOLUS DRIVE. SUITE 100
FORT MYERS FL 33908

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED ]
Mar 27, 2002 8:00 am §
Secretary of State

03-27-2002 90056 009 ****5] .25

O A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65’0656750 Not Applicable
Zip Country $8.75 additional

Zipa- Country

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- L,

MARQUIS MANAGEMENT, INC.
9400 GLADIOLUS DRIVE
SUITE 100

FORT MYERS FL 33908

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

Su. i FILE NOW: FEE IS $61.25

AT

9. Election Campaign Financing
© . Trust Fund Contribution.

$5.00 May B0 Make Check Payable to
Added to Fees Department of State

10. : T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP Delete TTLE P [J Change (K] Addition g
NAME. - HUTCHINS, RALPH NAME n.'l';hn U&Ba'n“ 2
STREST ADDRESS | 20879 COUNTRY BARN DRIVE STREETASORESS | 2.0 G 5@ € andleworcd folipr 3
on-si-2 | ESTERO FL 33928 oS- \Eskero, £2 33928 3
TILE bV > Defele TILE b i O changs  §{] Addition &
NAME FORCHIELLI, GINO NaME Tames Horgan
STREET ADDRESS | 20601 COUNTRY BARN DRIVE SHEETAODESS | 2 06 75 anclle wand  Hollow
or-S1-2f | ESTERO FL 33928 UNSTAP | gstere AL 33928
TITLE ) DT o ‘ (22 Delete ] TITLE Treasurar T Change  [3] Addition

| tame CIMANN,DORIS™ =7 = =77 7 == 0 0 T TR T = Clarendy WEIBEETS =S T = e e
staEeT ADoness | 20889 COUNTRY BARN DRIVE | STEETIOOESS | 206 11§ oppedle weoid Hollew
crv-s1-2> | ESTEROQ FL 33928 | TS | Bsiero, Fl 33922
TNLE DS X oelete TITLE Sece O changs  [X] Addition
NAME MOONEY, BONNIE NAME Lsram Van Keuren
STREET ADDRESS { 20658 CANDLEWOOD HOLLOW STREETADDRESS | 20 €0 Caanpfle wowcd Hallows
arv-s-2¢ | ESTERO FL 33928 ST | galerce. Bl 3392%
e D Delete THLE e, [ Change (] Addition
NAME NAPIER, WILLIAM NAME Georjo Falber ol
STREET ADDRESS | 20636 CANDLEWOOD HOLLOW STRECT ADERESS | 206Gt Cancdle wonA  Hellow
env-st2¢ | ESTERO FL 33928 Y-S | Echere, FL 3372 &
THLE OJ Detete e " O Chenge  [K) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2

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 that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am &n officer or director
of the corporation or the receiver or trustee empowered to 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 aitachment with an address, with all other like empowered.

sianature: gV esiuRED

-2 -g00%L

SIGI‘é“IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




