EE EE—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006744
1. Enlity Name : i Secretary Of State
THE PRESERVE OF LITTLE GASPARILLA PHASE Il PROPE 05-05-2002 90084 014 ****61 25

Fee Required

RTY OWNERS ASSOCIATION, INC.
Principai Place of Business Mailing Address
705 E WASHINGTON ST 705 E WASHINGTON ST
BLOOMINGTON IL 6170t BLOOMINGTON IL 61701
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] ~ 98+7D Additional

- - —~—=—" &xName and Address of Current Registered-Agent— =i — - |-om —7 o iz 7o Name and Address of New Reglstered Agent~ —- - - |
Name
TRACY, DENNIS J Street Address {P.C. Box Number is Not Acceptable)
1
229 PENSACOLA
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
/:’).i
SIGNATURE e
‘Slgna:ure‘ typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signeture raquired when reinstating) DATE
>
“ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
,”A‘FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sl 3 Delete TME O Change [ Addition
NAME MIRZA, CANDACE NAME
stReeT AoRess | 1707 W LAKE AVE STREET ADORESS
cry-sT-ze | WILMETTE IL 60091 CITY-ST-ZIP
TITLE DP [ Delete TITLE [ change [ Additicn
NAME MlRZA, JEROME NAME
streeT poness | 705 E WASHINGTON ST STREET ADDRESS
[CMYST:ze.- < |BLOOMINGTONIL Y701 . . .. _ . . A CTSTZR, - | o ml i il oo e e o e o

TITLE T [ pelete TITLE [ Change "] Addition
NAME MIRZA, JEROME HAME
sTReeT poress | 705 E. WASHINGTON STREET STREET ADCRESS
cry-s7-2¢  |BLOOMINGTON IL 61701 CITY-ST-2IP
e D O pelate T Ol Change  [J Addftion
NAME TRACY, DENNIS J NAME
sTRecT anoress | 229 PENSACOLA ROAD STREET ADDRESS
cry-st-ze - |VENICE FL 34285 CITY-ST-2IP
TITLE [ celete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP

12. | hereby certify that the'inforrmkition suppiied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reptrt or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation gr the receier 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, wih afl other like empowered.

SIGNATURE: YA 22QUIRED T 0P

SIGFATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytima Phone #
+

h)
-

May 05, 2002 8:00 am?

(9/01)

_CR2EQ37




