2000 UNIFORM BUSINESS REPORT (UBR)

.

Eniy Name - Jan 22, 2000 8:00 am
WHITEHEAD. CREEK HOMEQWNERS ASSQCIATION, INC. Secretary of State
01-22-2000 90065 019 ****70.00
Principal Place of Business Mailing Address
2425 BAY STREET P.0. BOX 2854
FORT MYERS FL 33901 FT. MYERS FL 33902-2854
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
C‘-ﬁy & State City & State 4, FEI Number Apnplied For
- : 650830185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [J ?8‘75 .@dditional
. j [ ‘ep Required ..
6..Name and Address of Current Reglstered Agent: — = =~ * <~ ==7| =~ . - - 7.'Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not A tabl
G'LUGAN, TREVA reg ss ( ox Number is Not Acceptable)
2425 BAY STREET
FORT MYERS FL 33901 o T Code
E | FL [”
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and tite Apphcabla+ .« '~ (NOTE: Registerad Agent signature required when reinstating) DATE
aad L ¥R et SOt
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. © e oLwies ot el ! OFFICERS AND DIHECTO-HS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me O (PD O Detete
NME | THOMAS, DILMAN K - :

STREET ADDRESS. | 2425 BAY STREET

tv-si-2¢ | FORT MYERS FL 33901

CR2E037 (9/99)

TITLE VD . 3 celete TITLE ) [ Change £ Addition
NAME SUAREZ, REV. | NAME ,

STREET ADDRESS | 2425 BAY ST STREET ADDRESS . ) ) N

CITY-ST-ZP FT. MYERS FL'33801 ~ T— - - CiTY-sT-2P -

TILE STD - £ Delete TITLE ' [ change  [] Adcition
NAME ISAAC, DON NAME

STREET ADDRESS | 2425 BAY STREET STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33901 CITY-ST-21P

THE [ pelete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TIMLE [ Calete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE O pelee TILE [Clchange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

iad_with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemertal repdtt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver gf lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 er Block 11 if
changed, or on an atachment wigh an addrest, with all other like empowered.

SIGNATURE: SHGE\"@'ZMA?F LioQUIRED

12. { hereby cer_tif&; ihat the information su

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




