2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000019 FILED
1. Entiy Nare Mar 27, 2000 8:00 am
CAREFREE CLUBHOUSE CORPORATION Secretary of State
03-27-2000 90093 045 ****g] 25
Principal Place of Business Mailing Address
3000 CAREFREE BLVD. 000 CAREFREE BLVD.
FORT MYERS FL 33917 FORT MYERS FL 33%17-7135
TS v N O T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0715 178 Not Applicable
4ip Country Zp Couniry 5. Certificate of Status Desired a gg.ggqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ‘ \‘C_-Q_d g ‘ go P e
RAZETE, GlNA Street Address (P.C. Box Mumber is Not Acceptable}

3000 CAREFREE BLVD. &"': AT —
FORT MYERS FL 33917 ‘ _
/'7 City FL Zip Code

8. The above named entity mits thig g purpose of i:hanging its registered office or registered agent, or both, in the state of Horida.

G hoa @*LDLL DA Z_JB-o®

CR2E037 {9/99)

SIGNATURE i |
Wed‘ or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

el T

i5, FILE'NOW:, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

! FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State

PR S

10. <~ - 2+ . QFFICERS AND DIRECTCRS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD - T [ elete TITLE B AL— ﬂChange [ addition
NAHE RAZETE, GINA NeME
STREtT ADDRESS | 3000 CAREFREE 8LVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-21P
TLE vsD ﬂnem TITLE Do 6 Wi & e [ change (X AJdition
e GROENE, CATHY o

STREET ADDRESS | 3000 CAREFREE BLVD.

NANE AN e o
STREETADDRESS | B 2 © coﬁ-bt!‘;e_l;— B Uc&—
S on-si-2P | FORT MYERS FL 33917 o2 | AR AT 327

.

TIMLE DAL O celete TITLE

STREET ADDRESS | 3000 CAREFREE BLVD. STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33917 CITY-8T-2P

TITLE C TITLE [ Change [ Addition
HAME HALL, LOIS NAME

STREET ADDRESS | 3000 CAREFREE BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-2IP

[ Dalste

| .9 Change [ Addition
NAME SNIZA, ALICE D J NANEE (D( SouZ-/A ﬂ

TITLE T wem& TITLE [[] change [ Addition
NAME WONN, PAULINE NAME

STREET ADDRESS | 3000 CAREFREE BLVD. STREET ADDRESS

orv-s-2¢ | FORT MYERS FL 33917 CITY-ST-2IP

TMLE S 1 pelete TME - hange [ Addition
e BLEURNS, DANA e -,é Lewns >

STREET ADDAESS | 3000 CAREFREE BLVD. STREET ADDAESS

or-st2¢ | FORT MYERS FL 33917 o CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ciffate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
% report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kaempowered.

12. | hereby certify that the information supplied wit
indicated en this report or supplemental repg)
of the corparation or the receiver cr truste,
changed, or on an attachment with an gd0ress, wi

SIGNATURE: ___SWE7) RE&wRI) KeuNT 5250

ETERATURE 9D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # B




