2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006194 FILED
1. Entiy Name Mar 06, 2000 8:00 am
BULLARD SUBDIVISION HOME OWNERS ASSOCIATION, INC Secretary of State
03-06-2000 90098 027 ****g] .25
Principal Place of Business Mailing Address
€40 NORTH 9TH STREET P.O. BOX 1671
IMMOKALEE FL 33934-1671 IMMOKALEE FL 341431671
srrmgesges———remmme——————_ [N
1550 Tamov TRaL&sk 1550 10miam) Tenlcan-
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NaeRes . €L MAN ES, FL bR pg 1834379 e doicnt
% Ll‘l \'):D C})g% Zil:g‘q ‘ \3) %ugrh 5. Certificate of Status Desired [ ?g‘ggqlﬁgﬂ“onal
) 6. Naine and Address of Current Iilegislered Agenl 7. Name and Address of New Registered Agent

e

T DR GAMBEL DYSO .

SORENSON. EDMUND H Stregl Adﬁss {'F\J;O, Box Eumber is Mot Acce;‘:_';ab\e)

1285 GULF SHORE BLVD N #7-D
NAPLES FL 34102 - —
Y HAKO TSLAND FL | 355

8. The above named apMty submits thi€ afatement Tor the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

sicnaryse /7 1&// 4 )

3260

el HSD RSIOYSCK

Slgnalura. Typed d nme of ragislara title if applal;le, (NOTE: Rste Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . B fetete THLE )= ) O Changs  [D3#@diion
KA SORENSON, EDMUND H NAME e, %ﬁ&\) L 3&?‘50
STREET ADDRESS | 1285 GULF SHORE BLVD N #7-D staeet acokess | BAN % COOO)"
orv-st-2¢ | NAPLES FL CITY-ST-21P ND\LD“ -
TTLE YPD O petete TIHLE g C, ange [ Addition
NAME SMITH, CHARLES C HAME HITH,
sTheeT A00kESS | 124 MOORINGS PARK DR #H-101 sraestomness (12 HODORING S PARKDA £1-10)
or-size_ INAPLESFEL. e Jomsee  INOADLES, EL ALI0S

TITLE S wese TITLE . [ Ghange 7 Miﬁbn
NAME FOSTER, SUZANNE NAME ¢ﬁdﬂ W c.

STREET ADDRESS | 701 HENDRY ST STREET ADDRESS 1\ 20D L‘\{&m 0 C}:. ; E-S]

STCSt2e | IMMOKALEE FL . ares-2r RN, FL A (02

mE | TD mete TILE N W 7 change Iﬁﬁditim
NAME SCHWIERS, PETER NAME _ ¢ L.

STREET ADDRESS | 9295 THE LANE STREET ADDRESS | €710 & L&?‘Qﬂ. &\\fd

arv-st2f | NAPLES FL CTY-5T-2IF

TILE [ Delete TITLE . [ change Tfion
NAME ) NAME &&E‘@ee' ‘ _TbH%

STREET ADORESS STREET ADDRESS '10(_‘W 3cld

OIFY-ST-2P CITY-$T-2P Nanles’, FLSQ 10 8

TITLE O Celets TITLE D v T Clohange  [Asadtion
NAME NAME HRANTDA, (Eé.

STREET ADDRESS ’ staeeT a00kess | 8.3 e GE Cootlk

GITY-ST-2P SITY-ST-2IP M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repart or supplemen repor' e apd accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
i Qe ’z‘,f. to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i {reaPolber like empowarad

Z=. aAlFUﬁ., REQUIFER Sam DursD 3@90 éQ&IZ]jZS.(@é

SIGNATURITAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



