2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N96000002002 | Jul 17, 2000 8:00 am
. Entity Name
/ Secretary of State
VILLAS | AT GLEN ABBEY ASSOCIATION, INC- o e 0L Oy e 25
Principa! Flace of Business Mailing Address
C/O GULF COAST MANAGEMENT SERVICES C/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD STE 4 10060 AMBERWOOD RD STE 4
FORT MYERS FL 33913 . FORT MYERS FL 339138522
Us us
F T v e E NG AU ROET A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%741 10 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | gg'ggq lﬁ:ﬂé!(;’tiona!

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Na -
Revan £ Casy

GELLES, ROBERT E. snEt Zdress ;Ei W:Nu A ig\ Nci A ce';:?l'a?le) onc ‘_ __C__M,-a
C/0 GULF COAST MANAGEMENT SERVICES . ’ 7
10060 AMBERWOOD RO STE 4 %Qmjemggaa&_%\? S0 Y

FL Zip‘Code

£T. MYERS FL 33913 évr Mires PL 2217

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.

S-2o—-cr®

(NOTE, Ragistered Agent signatura required whan reinstating) DATE

L o Tl Ty

- - _‘___Fi_LE NOW ) : ; 9. Election Campaign Financing $5.00 may Be Make Chg.ck Pa\iab!e:jq R

R 3_5'$51" 55 o "f;.}.‘ ¥ Trust Fund Contribution. O Added to Fees ;Deﬁanme’m @f'sm‘te‘ '

eI g B P P I S ST

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE DP O Delste THILE , Chchange T Addition

NaME SPECKMAN, ART NAE

STREET ADDRESS 8795 NAPLES HERTAGE DR STREET ADDRESS

CITY-81-ZiP NAPLES FL CITY-ST-2IP '

TITLE bV O oelete TILE [ Change [ Addition

NAME

STREFT ADORESS
CITY-ST-2IP ‘

TMLE . [Jchange [ Addition
NAME

STREET ADDRESS

NAME CLAUW, JOE

STREET ADDRESS | ga84 NAPLES HERTIGE DR

CITY- §7-21P NAPLES FL

TLE DST - O pelete
NAME COOKE, BOB

STREET ADORESS | gg46 NAPLES HERITAGE DR

CTY-ST-2iP NAPLES FL CITY-$7-2IP

ITLE [T Delste TITLE [ change [T Addition
NAME NAME

STAEET ABDRESS STREET ADORESS

CITY-S7-2IP CNY-ST-2P

TILE 7 Delete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 240 CITY- 5T-2IP

TILE [ pelete THLE [] Change [ Addition
NAME NAME '

STREET ADDFESS STREET ADDRESS

LT -ST-TP OTY- ST 7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusiee 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, ar on an attachment with an address, with all other like empowered.

SIGNATURE:&{’—, : C gy NN S-20- 00

Pt ire o Do 8



