R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000825

1. Entity Mame

NC.

MARSH LANDING COMMUNITY ASSOCIATION AT ESTERQ, |

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91164 032 ****61 .25

Principal Place of Business

| BLACKETER & ASSOG.. ING.
‘8270 COLLEGE  PKWY. STE 105
iEQRT MYERS FL 33919

Mailing Address

BLACKETER & ASSOC.. INC.
8270 COLLEGE PKWY. STE 105
FORT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nummber Applied For
65-0684 164 Not Applicable
1. _Z_LD,_, s ] Count_ari——c T ZE_,__;_T_,,_, e Counlry_ Fr g5 smnme |2 B Certificate of Status Desired. [0} . ,$8~',-7§_A.ddi“9rlalr. .
= e - Eeamtii] Lo S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ONB oA L ANAGER
t Add bl
GLEASON, ROBERT Stree reﬁAPLESNElmKﬂW. ENT

C/O BIACKETER & ASSQC., INC.
8270 COLLEGE PKWY, STE., 105
FORT MYERS FL 33919

| SUARDIAN PRODERTY MANAGEMEN
Gy 6700 LONE OAK BLVD, “FL
DA 34109

NAPLES, FI OR

s

T

Zip Code

8. The above namegd-gntity submits this ftat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. =-

Signature, Iypy or printad name of re‘gislered agent and title it applicabie.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Deparntment of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ‘/’ 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE PD Delete TILE m [ Change ,ﬂ:ﬁddinon
NAME GLEASON, ROBERT NAME Crovg E1 ng &L}lﬁ/é}/ 43“
STREET ADORESS | 22824 FOREST RIDGE DRIVE sweeroviess | AR TG Fres flﬁ .
on-ST-2P {ESTERO FL 33928 . / GITY-57-21P UE) %,/y_ d - T3 7z Zﬁ/ -
TiTLE v Delete TITLE }.Gﬂ ,f_e' . [ Change k Addition
NAME MILLER, WAYNE NAME Fraw K } é”’k&ié?
STREET ACDRESS | 29824 FOREST RIDGE DRIVE STREET A00RESS | @A FO 9 L.OMR Onlr, (V-

=" CITY-ST-Z21p>~" EsTEH'O"Fl_-’ssgzsr’f e r-—-i,:—/a—.._—x sl OTYEST- AP % 57?491/9. ﬁ,—-z‘ﬁ% ?‘A,i '/"f"“" =Rz S kil
e DTS . Delete TITLE Rﬁb QV‘\F D i /Vbo/g /a7 Vw’.ﬁ Change /Bgdditiun
NAME FOSTER, GLENN A HAME &3 ey ‘)‘6\‘“' e D;/
STREET ADDRESS | 29824 FOREST RIDGE DRIVE STREET ADDRESS | L/ 7 .
eT-s-2¢ | ESTERO FL 33928 CITY-5T-2IF = 52‘@{{0' ~L. 33?23/
TITLE [ pelete TITLE ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-21P
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ celete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

of the corporation or the receiver or
changed, cr on an attachment wi

Sf oo e

o TS RS ’N‘:‘@

7

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this repor cr 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
mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
n addrgss, with all other like empowered.

SIGNACYRE R PRINTED NAM IGNING O

VAN 4D Sec/ppss

FIGER OF DIRECTOR

sTe3/p
I

Date Daytima Phone #

CR2EQ37 (9/01)

3

E

I




