e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (8/99)

DOCUMENT # N98000000837 May 02, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o atc
Il CONDOMINIUM ASSOCIATION, INC
AHlELLE SECﬂON I ’ 05-02-2000 90038 046 ****g] 25
Principal Place of Business ' Mailing Address
C/O PULTE HOME OOHPORATION C/0 PULTE HOME COFIPOHATION
-9220'BONITA BEACH ROAD #215 . - 922) BONITA BEACH ROAD #215 PRV
BONITA SPRINGS FL 34135 " DBONITA SPRINGS FL 341354231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State - - City & State 4. FEI Number Applied For
APPL'ED FOR Not Applicable
Zip Country Zip Country 5. Cerlificate of Staus Desied (] 98- Additional
Fee Required
6. Name and Address of Current Reglsterad Agent : - 7. Name and Address of New Reglstered Agent h
‘ ' Name
WOLPERT GREG G Street Address (P.O. Box Number is Mot Acceptable}
C/0 "PULTE HOME CORPOF!A‘HON
9220 BONITA BEACH ROAD #215 = YT
I
BONITA SPRINGS FL 34135 Y FL |“°
8 The above‘né'rﬁed entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - N IS R ‘ A BRI VA
Slgnaturé, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agsnt signature required when rainslatipg) . ’ J ) ) . Dﬁ_\'!'E N -
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANéES T0 OFFIE)[EFiS AND DIRECTORS IN 15
TITLE PD O pelete TITLE [ Change [ Addition
NAME WOLPERT, GREG G NAME
STREET ADDRESS | /0 9220 BONITA BEACH ROAD #21 5 STREET ADDRESS
orv-st-2° | BONITA SPRINGS FL 34145 oir-st-2p
E . §TD.. 1 Delets TITLE ’ [C] Change [ Addition
. MEEKS W M. A ’ : NAME
STREET ADDAESS °[Ci0° ‘9220 'BONITA BEACH ROAD #215 + | seeE aooress
GriS-7e | BONITA SPRINGS FL'34145 *~ - - -f omv-st-ze R -
TILE VD ¥4 Delete TITLE D [0 change [ Addition
NAME GRIFFITH, R § S NAME Loughran, Jim
streeT sooress | /0 9220 BONITA BEACH ROAD #215 SREETADDRESS | 2245 Arielle Drive
orv-sT-2° | BONITA SPRINGS FL 34145 cimv-t-2 Naples, FL
TILE O Delete TME C w0 .o [Ochnge O Adeiion
NAME NAME S - L
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZiP
TITLE O peletz TITLE [1Change (] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
cmy-st-zp ¥ ‘ €Iy-S1-2P .
TITLE e o 7 Delets Time L . ...+ . . [Dchange . [ ddition
NAME S Tty ' NAME : ' - .
STREET ADDRESS STREET ADDRESS
cmy-st-ap |7 o CITY-ST-2IP
12 | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
*indicated on-this report or supplemental report is true'and 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 of the réceiver or Jrustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
.L,'changed oronan anachmentwn fin address, with all other like emnpowered.
ILASEEENEN .w_*__‘__ . .
(SIGNATURE ! IRZE RECGeEGD U FET 74 -Y3y-7Y¢7
p '- oHPmNTED NAME OF SIGNING QFFICER on DIRECTOR ate Daytime Phone #



