2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002599 Feb 19, 2001 8:00 am :
b Emtere Secretary of State

THE RESORT ON CAREFREE BOULEVARD COMMUNITY ASSOC 02-19-2001 90013 015 ****6] 25
Principal Place of Business . Mailing Address
3000 CAREFREE BLVD 3000 CAREFREE BLVD
FT MYERS FL 33917 FT MYERS FL 33817
e v IRRRARTAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 65-07 14089 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered’Agent ™~~~ '~ T 7. Name and Address of New Registered Agent RS
Name
ADAMS, JOSEPH E ESQ. Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A. :
13515 BELL TOWER DRIVE, SUITE 101
FORT MYERS FL 33907 ) iy R

-is registered office or registered agent, or both, in the state of Florida.

8. The above named entity submits thig afatement for

SIGNATURE —

Slgnature, lm primyama of registerad agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
7 T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE D 1 Delete TILE Ochenge [ Acdition | S
NAME RAZETE, GINA NAME g
sTReET ADDRESS | 3000 CAREFREE BLVD STAEET ADORESS 5
" CITY-ST-ZIP FT MYERS FL 33917 CITY-§T-2IP a
TILE DP O Defete TMLE [l Change  [J Addition %
HAME RODGERS, SHARON - HAME
stheet aporess | 3000 CAREFREE BLVD STREET ADDRESS
omy-stazr~— |FT MYERS FL 33917 — 7 - - - CITY-ST-2IP - - i
TITLE VP ‘ O belete TITLE ) [ change [ Addition
NAME NORMA, JACK NAME
sTeeeT anoress | 3000 CAREFREE BLVD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-$T-2P
TITLE DT ] Delete TLE [ change [ Addition
NAME FERRACANE, ALICE NAME
sTReeT ADDRESS | 3000 CAREFREE BLVD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL ' CITY-ST-2IP
TLE DS [ Delete TITLE [Jchange [ Addition
HAME JUNE, ANGELOS NAME
streeT a0oResS | 3000 CAPEFREE BLVD STREET ADDRESS
CITY-5T-2P FT. MYERS FL CITY-ST-2IP
TITLE [ Delate | Rt [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wish g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental readTt is true phd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystfie empowesdd 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 25 e

// Data [ Daytime Phone #




