FILED

2003 NOT-FOR-PROFIT CORPORATION May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

- 04-28-2003 90485 017 ****61 .25
DOCUMENT # N96000002599 -
1. Entity Name
THE RESORT ON CAREFREE BOULEVARD COMMUNITY ASSOC
IATION, INC.
Principal Place of Businass Mailing Address . ,
2180 W SR 434 SUITE 5000 2180 W SR 434 SUITE 5000 550&0305
LONGWOOD FL 32779 LONGWOCD FL 32779
T A G
Suite. Apt. #, elc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0714089 Applied For
Not Applicable
“p Courtry a0 Courtry 5. Certificate of Status Desired [ fg-zfqﬂ'b“"'
6. Name and Address of Current Reglstered Agant R 7. Name and Addrass of New Reglatered Agent
i Name
- _HARTSEN | ‘H-MY WS-WGE'ENJR" :| |NC - o S Strest Address (P.O. Box Number is Not Accepiable)
2180 W SR 434 SUITE 5000 - .
LONGWOOD FL 327705044 T L [5oo
8. Tho above nammits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations g rg‘q!a “_93?:___._ _ . .
SIGNATURE ¢, e ____=_,_ = Verm :
Sgeah wp-uov-'_ ‘t "uv_. nporn and fite § appihcabie. (NOTE: Raglaiered Agant sig roquUInes) whe sinatating QATE
X 8. Election Campaign Financing $5.00 May B : Make Check Payahie to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution, ] Added o Fagas y Florida Department of StatT
10. OFFICERS AND DIRECTORS .11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
me D IJZ/uemg me D Vit PRESIDENT Clchage P addiion } S
HAME RAZETE, GINA . NAME Ndnnf RIED % g
steeet aooeess | 3000 CAREFREE BLVD sweEr 0sess | 20600 ﬂfERECEE.EE M £ 21, 5
Y -S1-2P MYERS FL 33917 ev-st2p | Foer MYEAS. AL 22411 g
me - ( E a Cl Detee me ey »| S& CraTﬁﬁ‘f_ JAorange ) waiton | &
RANE B, D - NAME (F FLELd
stmeer onvess | 3000 CAREFREE BIVD STREET ADORESS 060 Caretuee
crv-si-2p  LEL MYERS FL 33917 av-seze D AT MyCure FL 3367
me SETSALY D —Doses_ |} e ppy-> _.__20‘%1, = Mér_gr : [Atrange _ ClAddition | _
NAME : NANE . a :
smreeT anoness | 3000 CAREFREE BLVD ' smeETanomss | 3 095 &FIZE Blud
crv-si-2e | FT. MYERS FL OITY-§F-2 Fact Muers . FL 3307
me 50 B Tme : wea ¢ O coan ‘addition
e LOINER, SUE " - o m—fﬁ Bl ALONSH w A
s coes 300 CAREFREE BLVD ST AODRESS %‘o(gom#\mméé %LVAZBS& o
CITY-S3-21P . MYERS FL CITY- 51-2IP BRTY \]EQS . 1. 410
me T Jr.o me D [D)RECTS R Oonnge  [Araion
we |GERBER, BARBARA D it Kfmm_eew Mefamil
sTrReeT a0oResS | 3000 CAPEFREE BLVD STREEF ADRESS 600 Coce ke \ G
CITY-5T-21P FT. MYERS FL CITY-57.21P %BM MVERS %g\‘_ . %’\C\
e [ el e f O change T Addilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIvY-ST-2P o CTY-5T-2P
12. 1 hereby certify that the information supplied with this filing does not qualily for the ‘exernption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reppe-ersOpPamental report is Lue and*accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation af the receivezdr trustee empawered (o bxecuts this report as required by Chapler 617, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an ahs pAfWwith an aggress, with alt ome_r like empowered.
SIGNATURE: _ OB THR R B Rian Ne2 oo, 3/ 957/0 3 2230-731-)30
SKGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTDR Date Daytime Phorg # J




