)
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000005474 5

1. Entity Name

THE VILLAS AT COUNTRY CREEK Il HOMEOWNERS ASSOCI

ATION, INC.

Principal Place of Business

MAROUIS MANAGEMENT. INC,

3400 GLADIOLUS DRIVE. SUITE 100
FORT MYERS FL 33308

us

Malling Address

MARQUIS MANAGEMENT, INC.
9400 GLADIOLUS DRIVE. SUITE 100
FORT MYERS FL 33908

us

2. Principal Place of Business

CAPITAL PROP_RROLP

3. Mailing Address

Ao

N

|
FILED

Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90071 018 ****61.25

WA

| Il

il

CAPITA|

DRAP, A RCIHA

Suite, Apt. #, efc.

336064 CLRVE] AND AVE

Suite, Apt. #, etc.

35064 C1LOVELAND AV

[0 CHECK HERE IF MAKING CHANGES

City & State
F1'\ MYERS , £)

City & State

FL. MYERS, ¥)

) 4. FEl Number 65.%56750

Applied For

Not Applicable

3390

Country

Zip

Countr
unqy A 5. Certificate of Status Desired [

1. 3390 |

~—-Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUIS MANAGEMENT, INC.
8400 GLADIOLUS DRIVE
SUITE 100

FORT MYERS FL 33908

CAPITAL PROPERTICS @

ROUP | NC

el

Sireet Address {P.O. Box Number is Not Acceplable)

3364 CLEYELAND AYCQ

FT. MYERS.

FL

3580

8. The above namdd eng
the obligdtions of

SIGNATURE

Signafire fyped or prirtad namk of

idered agent

VA

submits this statement for the purpose of chan

. Kenlent D Rager

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gisteraed agent and title it applicable,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

N/

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be’
Added to Fees

Make Check Payable to
Fiorida Department of State

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS =
TIMLE w [ pelete TITLE [ Change [ Addition | &
HAME MORGAN, JAMES HAME =}
STREET anoress | 20876 CANDLEWOOD HOLLOW STREET ADDRESS g
cmv-s-2p | ESTERO FL 33928 CITY-ST-2P 3
TILE T 1 oelete TITLE [ Change ] Addition g
NAME WALDERA, CLARENCE NAME

SREET ADRess | 20648 CANDLEWOOD HOLLOW__ STREETADORESS | a it e e ..

CITY-S1-21P ESTERO FL 339281:‘ ST T T R oarvestze T i T eSS -

e S X elete TiILE DS DALE POALSON O Crangs DR Adcition

NAME KEUREN, iISHAM VAN HAME ' LL()J
STREET ADDRESS | 20650 CANDLEWOQD HOLLOW STREET ADDRESS 2064 o CA NDLE WCDD HO 1/
onv-s-2p | ESTERO FL 33928 OITY-§T-2° EBTERO . £ L \ﬁqe 8

TMLE D ﬁne!ete TILE D LUC, LE pO)_l N 6 [(JcChenge [ Addition

NAME FALBER, GEQRGE NAME i 206 S5 C/\N D LEWCX:)D HOLL@/‘/
STREET AUDRESS | 206858 CANDLEWOOD HOLLOW STREET ADDRESS _

onv-st2¢ | ESTERO FL 33928 oTY-§T-2 ESTERO F1L 5908

e PD O Delate TITLE " [ Changs [ Addition

NAME NELSON, JOHN NAME

STREET ADRESS | 20668 CANDLEWOOD HOLLOW STREET ADDRESS

(iTY-ST-2IP ESTERQ FL 33928 CITY-ST-Z1P _ -

TITLE " O Béete ™ TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP - . BITY-ST-Z0P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an. .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statute

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

B NTVRPDREQUIRED

does not qualify for the exemption stated in Section 119.07¢3)(
accurate and that my signature shall have the same legal effec r
s; and that my name appears in Block 10 or Block 11 if

e

i), Fiorida Statutes. | further certify that the information
t as if mada under oath; that | am an officer or director

21-03  239.999-698(

SIERATIHE AND TYEED OB DRINTER MAME ME n



