e ————————— . | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002051 Apr 24,2002 8:00 am !
1+ Enytame ecretary of State

BOBCAT VILLAS HOMEOWNERS ASSOCIATION, INC. 04-24-2002 90360 014 ****61 .25
Principal Place of Business Mailing Address
2001 LYNX RUN 2001 LYNX RUN BUwew AT
NORTH PORT FL 34286 NORTH PCRT FL 34286 ) b .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, ’ ' - 59-3566150 Not Applicapte
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A'dditional
N B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ry _' ) e T o T . Name - B - -
DUNLAP. SCOTT£W Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVENUE
SUTE 300 T
SARASOTA FL 34236 City FL Zip Code

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

SIGNATURE

Slgnatura, typad or printed name of ragistared agent and 1itla if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE

) FI-LEm NOW: FEE i”s“&é;;’s’ w9 e 55tion Campaigh Financing™ T 8500 May B | 7T ~Make-Check: Payablet

a

Trust Fund Contribution. O Added to Fees _ Depaﬂment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE [J Change  [] Addition g

NAME SOLANO, RICHARD NAME S

street aooress | 2001 LYNX RUN STREET ADDRESS 5

CITY-ST-71P NORTH PORT FL 34288 CITY-ST-2IP @

TITLE VD i O pelete TITLE [JChange  [] Addition 5
| _meye —MENKE-W TODD— > .- -~ NAME

srreeT aooress | 2001 LYNX RUN STREET ADDRESS

erv-s1-2p - |NORTH PORT FL 34285 | cirv-sr-zp

TITLE TS0 ] O Celete e Clchange [ Addition

NAME TURCOTTE, WILLIAM NAME

sreet aporess | 2001 LYNX RUN STREET ADDRESS

ory-st-zp - |NORTH PORT FL 34286 CITY-ST-2IP

TITLE O pelete TITLE [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-5T-71P

TITLE 1 Delete TITLE . . [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ¥

CITY-ST-2IP CITY-§T-2IP

TITLE n [ Delete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

LITY-S7-2IP CITY-ST-ZIP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowergg— -
&2y~ ox =V
/7[/ R “3

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME{OF-STGNING OFFICER OR DIRECTOR™ Data Daytima Phona ¥




