2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N97000005175

1. Entity Name

NEW UNIVERSITY PYRAMID VILLAGE HOMEOWNERS ASSOCI

FILED
Secretary of State

03-07-2000 90069 012 ****6] 25

Principal Place of Business Mailing Address

12734 KENWOOD LN.. STE. 89
FT. MYERS FL 33907

12734 KENWOOD LN.. STE. 89
FT. MYERS FL 33907-5633

2. Principal Flace of Business 3. Mailing Address

IR ERW A

D

Suite, Aﬁt. # etc. Suite, Apt. #, elfc.

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For__|
NOT APPLICABLE [ Tric: Appiicatie
Zi Couniry Zip Couriry 5. Certificate of Status Desired J $8'75 P.«dditional
Fee Required
6. Narne and Address ot Current Registered Agent - ) 7. Name and Address of Mew Registered Agent
Name

ECKERTY, THOMAS G
12734 KENWOOD LN., STE. 89
FT. MYERS FL 33907

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SiIGNATURE

Wpad or primadwmarsd agent and title ¥ applicable.

(NOTE: Registarad Agent signatura raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. T———UOFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Celete TMLE [] Change 3 Addition
NAME FRELLER, WALTER NAVE

STREET ADDRESS | 12734 KENWOOD LN., STE. 89 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 123907 CITY-ST-2IP

TTLE 0 \ O Dalete e Oichange ) Additien
NAME HONTZSCH, GERTRUDE NAME

STREET ADDRESS | 12734 KENWOOD LN., STE. 89 STREET ADDRESS

CITY-ST-21P FT. MYEHS FL 33907 - i CITY-ST-2IP

me {D ’ O Delete TME [ Change [ Addition
NAME ECKERTY, THOMAS G NAME

STREET ADDRESS | 12734 KENWOOD LN., STE. 89 STREET ADDRESS

T -ST- I FT. MYERS FL 23807 ITY-ST-2P

TITLE [ peleta TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CIy-5T-2P

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation
changed, or on an §ttac ith

SIGNATURE: y

AUy
¥

the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
E address, with all other like empowered,

e RIGERIRAUD Hon T2s Cif

(resact. 03 [or[2weo

FA SIGQ.

IRE ANDTYPED O 'rHINTEU"IAHE OF SIGNING OFFICER OR DIRECTOR

/ ’ Date Caytime Phane #

Mar 07, 2000 8:00 am

CR2E037 (9/99)



