2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003244 May 12, 2001 8:00 am §
1+ Enty Nams Secretary of State

sl

GRANDE CAY SECTION | CONDOMINIUM ASSQCIATION, IN 05-12-2001 90048 048 ****§] 25
Principal Place of Business Mailing Address
/O PULTE HOME GORPORATION C/G'PULTE HOME GORPORATION
8220 BONITA BEACH RD SUITE 215 9220 BONITA BEACH RD SUITE 215
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
R ST (DT
il At . 7o N FEGRATED PROPERTY MGMT] O NOT WRiTE- ;N THIS SPACE
7 INTEGHATED PROPERTY MGMT 3435 10th St N - Suite 201 .
Ci i - 1 City & stateNaplas FL 34103 4. FEI Number Applied For
Naples FL34103 65-0828568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.gesq ;ﬁ?ecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . . E - Name - - - - -
" SceH Heanells
Strest Address (P.O_ Box Number s Nol Acceptable)
WOLPERT, GREG G R 0 P 1 e
C/O PULTE HOME CORPORATION v e
9220 BONITA BEACH RD SUITE 215 ‘?340 Bonuta Beach R.d 3305
City oy . Zip Cade
BONITA SPRINGS FL 34135 50’” oy Spfm s FL Bt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, #ofthe state of Florida.

S:GNATUHEM- ‘J‘MJ‘L!"‘ SC-O‘ﬂ' D. T‘(’Ct’md‘f (HQ'Y/OJ

Slgnature, typed o printac name cf registered agent and tite it applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP B Deleta TITLE PID [J Change i Addition | &
NAME WOLPERT, GREG G NAME maeTin DAVE =)
streeT AooRess | 9220 BONITA BEACH RD SUITE 215 STREET ADDRSSS 145710 & ;a ade Coy Cirele 5
orv-st-zp | BONITA SPRINGS FL 34135 o520 |24 Myers . B <
TITLE DST [l Detete THTLE s{r/ip [ Change 58 Addition ?)
NAME MEEKS, WILLIAM M NAME MACH, CONNIE o
smheeT aopress | 9220 BONITA BEACH RD SUITE 215 STREET ADDHESS [ {4560 Grgnde. Cay Crcle
CITY-ST-ZIP BONITA SPRINGS FL 34135 O-ST-IP | ey My s L
[~ Tinee - 1D TS T R Dalete TITLE D 7 [ Change i) Adaltion
NAME VIVENZIO, ROSARY NAME LONG , CONNIE
sreeT aporess | 14560 RANDE CAY CIR SIREET ADORESS | [YS 7 Garande Coy Circle
CITY-ST-2P FT. MYERS FL CITY-ST-2IP Ct Muevs, FL
TIME AS B Delete TiieE 7 O Change [ Additian
NAME BECHBET, RICHARD NAME
streeT ADoRess | 3435 10TH STN  #201 STREET ADDRESS
CITY-ST-71P NAPLES EL 34103 CIFY-ST-2P
TiTE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ayith an at_i ess. with al! other like empowerad. )
sonatune: __(IABITE0UNEE Meew oy K- oy 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




