2000 UNIFORM BUSINESS REPORYT (UBR) 33 FILED

DOCUMENT # N98000001164 Jul 06, 2000 8:00 am
I iy tame Secretary of State

SIGMATURE AND TYPED OR PRINTED HAME GF SIGNING GFFICER OR DIRECTOR

CRYSTAL COVE OF PARKER LAKES ONE CONDOMINIUM ASS 05-31-2000 90032 026 ****61 25
Principal Piace of Business Malling Address
C/O MAROUIS MANAGEMENT C/0 MARQUIS MARAGEMENT
9400 GLADIOLUS DR. SUITE 100 9400 GLADIOLLIS DR. SUFTE 100 ]
FORT MYERS FL 33308 FORT MYERS FL 33506-68% i N
i }
Sure, ApL. ¥, etc. Sulls, ApL #. elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number | Appiied For
650815540, Nat Applicable
" 7 ; —
Zip Countey ® Country 5, Certificate of §1atus Deskred § O ?g';’?q :it:i;’monal
6. Nama and Addreas of Current Registered Agent 7. Namo and Addreas of New Reglstered Agent
i ] ) Nama o e bt e R
——— . & e R e - . - —-—-ﬂ‘—' o .
FLEMING, MICHAEL- ~ ~~—=—— —=— - =—— e -~ | Sitegt Acdress (PD. Box Nurnber g ot foremteb®)_____ . _ .. . [~
G0 MARQUIS MANAGEMENT INC. ; j
9400 GLADIOLUS DR, SUITE 100 = j ! e
FORT MYERS FL 33908 ity | | FL ip : o
8. The above named entity submits this sialement for tha purpose of changing its registered office or registered agent. or both, In the state of Fladda.
SIGNATURE ‘ |
Slgnetura, lyped or prntad name of registerad egent and e t zpplcable. {NOTE; Ragistarsd Agen sigratue reqiirsd when reinstating} ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
X FEE IS $61.25 Trust Fund Contribution. a Added to Fees ’ Department of State
10. OFFICERS AND DIRECTORS P I 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10 .
e PD Felete TME £ D i O cthange [ Addition §
NAME KNOWLAND, DONALD NAWE ] ! ~
STREFT ASDRESS | 14870 CRYSTAL COVE CT #201 STREET ADDRESS | a
are-s2r | FORT MYERS FL 33819 P cr-st-2p (o ! - s
e VD [@Beiete e P DIVY 4 ; WG O Akilion | O
NANE WALLACE, ROGER HAME EALL. THOMAS !
staeet ooress | 14870 CRYSTAL COVE CT #204 | s (g ms 1 Coy 5 dal Gone ©F . 2003
un-st-2¢ | FORT MYERS FI. 33919 e St | Of My ert - 33949 .
__TFJ'[E-_,,,_T‘ STD_-. S S alintn A e S W - |TTLE ot p .- -~ I_ e e IO DAqd‘Lﬁ_D!'I_ —
N VALENZUELA, HOMER , KAME T OEsTZIEH T T
sweci Aonness | {4670 CRYSTAL COVE-CT #1804 —— ' SIREET AORES- |- 444 27 1 Sy st R Gt bz T2 240 ) ]
omv-s-22 | FORT MYERS FL 33919 . oS | ot Haert 229.:¢
TME 0 Delete TME [ O Change {7 Addition
NAME NAME t !
STREET ADDRESS STREET ADDRESS . ’
CrY-sT-21P ITY-ST-2P ‘ | ]
me : [ Delete Dchange [ Asaition
NAME
STREET ADDRESS STREET ADORESS !
cIrY-ST.2P cY-ST-2ip , i
MLE [ pelee TITLE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIFY-ST-ZIP i
12. | haraby cerlity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas! | hunther certify that the information
indicated on this report o supplemanta report is Trye and accurate and that my signature shall have the same legal effact as il made under,oath; that 1 am an officer or dirsctor
of the corporalion of the receiveLor rusiee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 4
changed, or on an attachma| % an acgress, with all othar like empowercy. ) |
frynd 3 a ety _ -
SIGNATURE: ___I/RNET BE T LQRED Sfyolo ol 94105 - 093,
jl_r’ Date [ Deytime Prone 4

o !



