T 512
2000 UNIFORM BUSINESS REPGRT (UBR) FILED

GRANDE CAY SECTIDN it CONDOMINIUM ASSQOCIATION, | 05-02-2000 90053 018 ****61 25
Principel Place of Business | Mailing Address
%20 BONITA BEACK ROAD #215 - 3220 BONITA BEACH ROAD #215
BONITA SPRINGS FL 34135 .- BONITA SPRINGS FL 341354231
|
! .
S e SRR AR
l.
Suita, Apt. #, efc. : I Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' I Clty & State 4. FEI Number - 39 Applied For
\ Not Applicable
Zp :GC”"W | 4p _ _ _cw'f"f | 5 conicataof StansDasied 1 ffe ;esqumﬂoia' _
6. Name and Addrass of Current ngglgter.d Ag-nt 7. Name  and Address of Rew R Rogiatered Agent
v . Name
"vu H“' GREG Gy a‘ e _.Swreet Address (P.0O. Box Number is Not Acceptable) e -
cio PULTE HOME CORPORATION
9220 BONITA BEACH ROAD #215 < >
BONITA SPR(NGS FL 34135 : y ‘ FL I ip Code
8. The above named emlty submits thls staternant for the purpose of changmg its reglstsred office or reglstered agent, of both, in tha state of Florida,
Mot T fu..v g . . :
R v;f';,:__',_ “ s
LSRR Y R TR . . PR S "R SR | L T T B S I ]
SIGNATURE . At il - i AL R Tt LA NL P
summmmmﬂmwmxwmmmmww (NOTE: Pogistered AGan signature rocired whenrernstasng) * . 7, " T T 1T DATE. e _-p L LTl
I N S A R S L LA LA
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. L1 Added to Fees Department of State
10, . T GFFICERS AND DIRECTORS M. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 10
TE FD : O peleta ™ms CIchange  [] Addition
NAME WOLPERT, GREG G KAME i
STREET ARDRESS 922030NITABEACH ROAD #2153 STREET ABDRESS
CITY-ST-2IP BUN_IIA spm"gs A 34135 i L . | ciy-sT-pp
ME. . 52 Delets e D O Crangs [ Addition
M;',"\t: GNFF"H R S SR o ’ NAME Estey, Ken .
sies woness 920 BONITA' BEACH ROAD *215 ' _ Y crensess | 14560 Grande Cay Circle _
oY-5T-2P"| BONITA' SPRINGS FL'34135 - - L. e § Cmestae CEtMyersTFL - - -
e - PR L 7 Detcte e ' DO change [ Additien
wawe s o | MEEKS, WM - ETIR NALE ’
1. STREET ADDRESS gzzoaonmmcnnom 50 . ) ShaETAbREss | e e
tny-5T-2¢ | BONITA SPRINGS FL 34135 Lmy-st-z2
me : | 0 Delste me B u e e T
NAME : . NAME . .l-.-'“:,:' 4-—',‘-._..‘ -, . '.-E._:g.'g'"::j::.
STREET ADDRESS | i STREET ADDRESS '
LITY-ST-2P . : CIT¥-51-2P
s t 7 ostete I TME . Olchange [ Addition
NamE ' ' NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P i . R
TE i . e e T e Do [ addion
STREET ADDRESS | - EEER L STREET ADDRESS
emysreael, VL T AR CImY-57-2P

12. hR hersby certity that lhe Iniormatmn supplied wnh 1h|s hlm does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certlfy 1hat tha information

“'indicated o this report or supplemenial report-is true and accurate and that my signalure shail have the sama legal effect as If made under oath; that | am an officer or direcior

i ~ofthe corporal:on o the réceiver of #stee empowerad 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed af un~an attachment wn address, with all other like empowered.

.t -.1:

fsusmyg | f 4 'UEﬁlEgigm@;;mwtomr B 77l TR i A g

DOCUMENT # N98000000467 Jun 01, 2000 8:00 am
- Emytane Secretary of State

EEEEE



