2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

. £ ow
DOCUMENT # 80 00 '
Do T # N9BO00000548 Jun 01, 2000 8:00 am
STREAMSIDE SECTION | CONDOMINIUM ASSOCIATION, IN Secretary of State
: 05-02-2000 90038 024 ****61.25
Principal Place of Busingss ' Mailing Address
§220 BONITA BEACH RD.. SUTE 215 3220 BONITA BEACH RD.. SUITE 215
BONITA SPRINGS FL 34135 j BONITA SPRINGS FL 341354231
i .
R L G A
Sdite, Al ¥, eic. 5 Suite, ApL. #, etc. " DO NOT WRITE IN THIS SPACE
Chty & Statg ' Cily & Siato } 4. FEI Number W “Applied For
! . . Not Applicable
Zip | I(_‘.c)unt.ry Zip ] Country 5. Centificate of Status Desired O geae‘:gqumioMI
"6, Name 8d Address of Curront Registered Agent 7. Wame and Address of New Registerod Agent
: e .
WOLPERT GREG G i Street Address (P.O. Box Number is Not Acceptable)
6220 BONITA-BEACH RD,, SUE 21§ — -+ — ~————— ———— [T — - o
BONITA SPRINGS FL 34135 : , .
City FL Zip Code.

8. The abova named entity submits this s!atement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

i
SIGNATURE j

mmn.mdarmimmdmmmmmlmo. INCTE: Rogistorad Agent signature requited when renetaing) ' DATE
FILE HDiN: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes ‘ Department of State

10. . OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tne FD | O3 Deleta T Olchenge [ Adaition §
e WOLPERT, GREG G NE e
STREET ADDRESS | 220 BONITA, BEACH RD., SUITE 215 STREEY ADDRESS 2
er-s1-2¢ | BONITA SPRINGS FL 34135 TY-57-2P ‘é‘
TTE VD | [ Detets TITLE Cichange [ Addition | O
NAME GRIFFITH, R. SCOTT ) NAME .

st Aooeess | 9220 BONITA BEACH RO., SUITE 215 STREET ADOFESS

em-s-2P | BONITA SPRINGS FL 34135 - Cmy-ST-29 i}

TmE STD ! O peere e Ochangs [ Addition
HAME MEEKS, W. MICHAEL HAME

SmeeT A00RESs | 6220 BONITA!BEACH RD., SUITE 215 STREET ADDRESS

orv-o1-2P | BONITA-SPRINGS AL 34136 —— — - -~ e OTSEP — — — —— Em - e ——
TLE [ Delete TME Y Changs [ Addition
NAME ) NAME i

STREET ADDRESS 5 STREET ADDRESS

CITY . ST- TP ! I CITY-S1- 7P

e ! O betets TME [Jcrange [ Addillon
NAME | HAME [

STREET ADDRESS ' STREET ADDRESS

cry-S1-2P i CITY-51- 7P

TTE 3 Celets TME change [ Addition
NAME i . NAME '
 STREET AQORESS : STREET ADDRESS

CHY-5T-2P i eiy-sT-2P

12. ) hereby cerﬁg that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rapart or supplgmnental report is true ang accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
the corporation or tha recet »l trustea empowered to exacute this report as requirad by Chapter 817, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

ith all other like empowered.
1

Dl seogizs wiereer oo

S@R?Du@ ,f:-é 7 ATV ED NaME OF SIGHING DFFICER OR DIRECTOR

A




