2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N99000001811

1. Entity Name

THE CAMPUS PROPERTY OWNERS ASSOCIATION, INC.

L

: Aug 22,2001 8:00 am :
Secretary of State

03-29-2001 90018 011 ****61.25

Principal Place of Business Mailing Address

1625 WEST MARION AVENUE SUITE 2

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850

1625 WEST MARION AVENUE SUITE 2

3. iing Address

O

2. Principal Place of Business

Blud,

SHI4g

EWMARWR0

I

r ) 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
65-1013086 .
Punta_ Comrda . E Punta Gocdq L 0 Not Applcable
~Zip :  Country . Zip Country ” ) $8.75 Additional
I PR ' A L AL - 5. Certificate of Status Desired [ y X
aE B qs‘_{ P Q"lﬂ': l'-'l)"'!""'e: Baqs_l_- ] A et te It i RO T._. FeaRequired . _. ... _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ Name
A P.O.Box N i [
WAKSLER, GEHl‘L Street ddreés( ox Number is Not Acceptable)
1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 33950
City F L Zip Code

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

SIGNATURE
. Signatura, typed or printed nama of ragistared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

|
FILE NOW: Il,EE i$ $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to f

After September 12, 20?1, min. will be $2356.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D O Delete THTLE ' Ol Chenge [ Addition | S
NAME ECKHOFF, WILLIAM NAME 8
sTREET a0DRess | 3300 SUNSET KEY CIRCLE, UNIT C STREET ADDRESS 5
orv-stz | PUNTA GORDA FL 33951 CITY-ST- 1P g
TILE [ O Dalate TITLE [change [ Addticn | G
NAME ECKHOFF, LIDNA NAME :
streeT appaess | 3300 SUNSET KEY CIRCLE, UNIT C STREET ADDRESS

.| omr-stze ] _PUNTA GORDA.FL.33951- - - T L e e TPl .
TiTLE 0 | Me TIMLE [ Change Fition
NAME STEPHENS, CHRIS v EMV Mavr\ie Ec.’dn &%
stRee? aoress | 3942 NW VALENCIA STREET STRETADDRESS (/> 4 & 'Montaeo YO :
CITY-§T-ZP ARCADIO FL 34285 CITY-ST-2IP S‘ wmta G da . L 33950
TIMLE [ palete TILE * [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated eon this repert or supplemental report Is trug 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 corporaticn or the receiver or trusiee empowered te execute this repont as required by Chapter 617, Florida Statutes; and that

changed, er on an attachment with an address, with all other like empowared

my name appears in Block 10 or Block 11 if

£-13-01 _ T41~439- 0447

SIGNATURE:

Nara Macdimme Dhaee 8



