2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # N9BOOD0OT 164 “Seeretary of State.

212 s ke sk ke
CRYSTAL COVE OF PARKER LAKES ONE CONDOMINIUM ASS 03-21-2001 90368 013 ****61.25
Principal Place of Business Mailing Address
C/O MARQUIS MANAGEMENT C/O MARQUIS MANAGEMENT
9400 GLADIOLUS DR. SUITE 100 9400 GLADIOLUS DR. SUITE 100
FORT MYERS FL 33908 FORT MYERS FL 33908
=S e I EARE OGO
Suite, Apt. #, etc. “ | Suitel’Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEl Number Applied For
65"08 15540 Not Applicable
Zip Courttry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —— = - - I, Name .. .. - -
~FLEMINGMIEHAEL w (= 3 “_m/\s IA%SE:V\_ Street Address (P.C. Box Number is Not Accepiable)
C/0 MARQUIS MANAGEMENT INC. .
9400 GLADIOLUS DR, SUITE 100 _ .
FORT MYERS FL 33908 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Eais 1 1 /1576

- 4 . " . LJ
Signature, typed or printed name of registered agent and title il applicable. ired when reinstating) */ DATE

SIGNATURE

(NOTE: Ragisterad Agent signatura

1
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Gelete TME [ change [ Addition
NAME KNOWLAND, DONALD NAME
STREET ADDRESS | 14870 CRYSTAL COVE CT #201 STREET ADDRESS
Y- 5T-2IP FORT MYERS FL 33919 CITY-ST-2P
TITLE DVP [ Delete TITLE O Cnange T Addition
NAME ; THOMAS, EARL NAME
STREETADDRESS | 14851 CRYSTAL COVE CT #2003 STREET ADDRESS
CITY-$T-2P FORT MYERS FL 33919 CITY-S1-2P
TILE DS [ deete TILE [Jchange [ Addition
NAME _ é OESTRIECH, JM ___. . e
sTREET A0DRESS_|_34851 CRYSTAL COVE CT #2101 STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33919 GITY-S7-2IP
TLE 7 Delste TITLE [ Caange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TILE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P ‘
TITLE 1 Delete TILE [ Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature sl have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or.thefeceive or trustegf empowered 1o execute this report as recuired By/Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an‘attaghmept with an agddréss, with'a) : .
4
Wbz / S~ [ 15 7003
- - 4 —

SIGNATURE:

CR2E037 (10/00)




