2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002599

1. Entity Name

THE RESORT ON CAREFREE BOULEVARD COMMUNITY ASSOC

Principal Place of Business

3000 CAREFREE BLVD
FT MYERS FL 33917

Mailing Address

3000 CAREFREE BLYD
FT MYERS FL 33917-7135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IETI

FILED

03-27-2000 90103 023 ****6] 25

Il

00 NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEi Number Applied For
- 65-07 14089 Not Applicable
Zip Country Zip Country . . $3_75 Additionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R Name
:!:vLNE. Aijé gL oS
Sireat Ad s (P.O. Box Numbgr is MNot Adyeptable)
RAZETE, GINA Doo Cabafres BwA
3000 CAREFREE BLVD Y
FT MYERS FL 33917 - a——
ity s ip Code
e N W FL[555.7

8. The above named entity

e purpose of changing its registered office or registered agent,

Giva Kuzele b

poth, in the state of Florida.

7 /9-3/-90

SIGNATURE 3
%t%peu or printed name of registerad agent and title if appficable. (NOTE: Registerad Agent signature required when reinstating) DA‘V /
/
.. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

-

‘FEEIS $61.25"

Trust Fund Contribution,

Added to Fees

Ocpartment of State

OFFICERS AND DIRECTCRS 11,

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE or .. O Deete TITLE o ‘ﬂ Change [ Addition
NAME RAZETE, GINA NAME

STREET ADDRESS | 3000 CAREFREE BLVD STREET ADDRESS

orv-s-z2 | FT MYERS FL 23917 CITY-ST-ZP

TITLE DP O Detete TITLE O change [ Addition
NAME RODGERS, SHARON NAME

STREET ADDRESS | 3000 CAREFREE BLVD STREET ADGRESS

orv-st-2P, | FT MYERS FL 33917 ) CITY-ST-2P

TTLE 'ps ™ - o Woelete TITLE [ Change [ Addition
NAME COLLER, SUE NAME

STREET ADDRESS | 3000 CAREFREE BLVD STREET ADDRESS

orv-s-2f | FT MYERS FL 33917 CITY-51-2P

TITLE VP [ petete TITLE Change  [] Addition
NAME COOK, NORMA NAME Norra {Oc}(\ W

STREET ADDRESS | 3000 CAREFREE BLVD STREET ADDRESS

omv-stz¢ | FT. MYERS FL CITY-8T-21P

TLE AS O Dekete e D‘r B@range [ Adcition
HAME FERRACANE, ALICE NAME

steer aozress | 3000 CAREFREE BLVD STREET ADDRESS

env-st-z¢ | FT. MYERS FL CIFY-§T-217

TITLE Os . O Delete TITLE Ol Change [ Additien
NAME 1w E PV'J(J'aL’OSG\J& NAME

STREET ADDRESS | F 2 & © o eR— STREET ADDRESS

av-stze (4 . YMluesr s Fi— CITY-ST-2

12. | herehy certify that the iniGrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee ermpowsred to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

A-33-0D A4\ 7312000

changed, or on an attachmentywith an address, with all other li

SNSRI

empowered.

TUIREDTGne R Ansedos

SIGNATURE:

SIGMATURE AND TYPED OR PRI

OFFICER OR DIRECTOR

Date

Daytime Phona #

(LY e Y}

Mar 27, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



