2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005175

1. Entity Name

NEW UNIVERSITY PYRAMID VILLAGE CONDOMINIUM ASSOC

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90016 016 ***%61.25

Principal Place of Business Mailing Address

12734 KENWOOD LN.. STE. 89
FT. MYERS FL 33%07

12734 KENWOOD LN., STE. 89
FT. MYERS FL 33307

LU U e e e
13

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

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

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabic
= 22Zp - T T v Countryr. - - o2 = e -2l . oo 4| ~Country. - - B o o Tl - <75 Additionat~ -
P ountry ® ouniry 5. Cenificate of Stawus Desired "1 - $8:75 Adclitional-- -
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
B, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida.
SIGNATURE
Signatura, typsd or printed nama of registered agent and fitle if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VSTD [ Dalete TITLE [ Change [ Addition
NAME FRELLER, WALTER NAME
STREET ADDRESS | 12734 KENWOOD LN, STE. 89 STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 33907 CITY-ST-21P
e PD : O Dalete TIRE [)cChange [ Addition
NAME HONTZSCH, GERTRUDE NAME
— STREET ADORESS: |-~ 12734 KENWOOD LN.; STE..89. + ~—— - - . - -STREET ADDRESS™| - = — - = — e e
CITY-ST-2 FT. MYERS FL 33807 ” CIY-5T-2IP
TITLE D 1 Delete TINE O change [ Addition
NAME ECKERTY, THOMAS G NAME .
STREETADDRESS | 12734 KENWOQOD LN., STE. 89 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP
TITLE [ pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP

AND TYPED OR PRINTED NAME OF IGNI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.
r-ivﬂmrf"—a"_l n =y p
SIGNATURE: BERENRT ;@”

ect as if made under oath; that | am an officer or director

Daytirnea Phone #

CR2E037 (10/00)



