Z000 UNIFORM BUSINEDS HREFPURIT (VUBH)

5/3

DOCUMENT # N97000003921

1. Entity Name -

GRAND VIEW OF PARKER LAKES ONE CONDOMINIUM ASSOC

x
¥

/"02\

FILED
Jul 11, 2000 8:00 am
Secretary of State

05-30-2000 90086 047 ****4] .25

us

Principal Place of Business

G/O MARQUIS MANAGEMENT
9400 GLADIOLUS DR.. STEIOD
FT. MYERS FL 33908

Mailing Address

FT. MYERS FL 33906-6639
l}s 0

C/O MAROUIS MANAGEMENT
9400 GLADIOLUS DR.. STEI00

2. Principal Place of Business

3. Mailing Address

O

Suita, Apt. #, etc.

Suite, Apt. #, BlC.

DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEI Number } Applied For
. 65’0788267 Not Applicable
Zo Couniry Zip Country 5. Cortificate of Status Desied [ ?ag-g?q Addiional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Smm o e e - e o Name N s - - —_—— .
WARREY G. JEWSEN @ Ma D} s /lﬂw&«fﬁ-c_
Street Address {P.Q.-Box Number is Not Acceptable) y
| FLEMING, MCHAEL §%o0 Us/Adielns DBrowst STE 102
[ C/O MARQUIS MANAGEMENT:INCm——=sm s -+ = s it e e e e e —
9400 GLADIOLUS DR.STE 100 o 7ot
FT MYERS FL, 33908 Ft Myarg FL | 2%%0e
8. The above named entity submils this statement for the purpase of changing its regislered office or registared agd-u. of both, in the state of Florida.
SIGNATURE
Signatues, typed or printed name of registensd OL And biie If dfpecae. {NGTE. Ragisterad Agent signalrs requind whan renstak o) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab'le to
FEE IS $61.25 Trust Fund Contributon. Added to Foes Department of State
10. P OFFICERS AND DIRECTORS - | 11. gy ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 -
e PD [BDetee President (Thange [ Addtion g
NAME CRYSLER, WILLIAM TosEsH WALTER ~
STREET ADDRESS | 14980 VISTA VIEW WAY#102 WG 70 JETH view wﬁ}q # 305 :'o:
cirv-st-Ze | FT MYERS FL 33919 : . 22914 . §
THLE < O, vD ek VICE PRES DemT Erciange  [J Acdition |G
NAVE HANSON, MARY ELLEN Capol- HALEN
seetsooness | 14951 VISTA VIEW WAY #103 14Qq; VSTA VBN waY & 003
orv-st2e. | FT MYERS FL 33919 ' ovstwe | Pt AVERL | Pl 33414
rm'zg D'! SO i "' [Htias TR (:) <STD ) T Defage [ Additon
M JOHNSON, MICHAEL NAME MR . Thel Funsd Y
 smeETAboness (14980 VISTA VIEW WAY #204 s |\ yq70 VISTA ViBW WAy
“|eesTe —| FTMYERS L339y =~~~ o e — |- s =My — {33  —— | =
TITLE {7 Detete O I ’ [E’fmnoe [ Addition
NAME ealol- WA 2
STAEET ADDRESS SORE g osTa o woy # (oo
cAY-St-0p Lhv-StT-20 p{- My, & 139\
THLE 7 Celete me o [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gifv-§1-hp CITY-51-20P .
TmE [ celete TIME [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-SI-21P
12. | hereby carlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicatad on this raport or supplerental report is true and accurate and that my signature shell have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.
a0 N fresflof A i - | T
SIGNATURE: M%@TM@%_@UERE@ MW
C)@mm(smwnnoammnmonsmm OFFICER QR DIRECTOR [ T D Caryuma Phone &




