ks

2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N99000003035

1. Enlity Name

U

-

WILLOW BROOK AT PARKER LAKES Il CONDOMINIUM ASSO

FILED
Jun 27,2000 8:00 am
Secretary of State

05-30-2000 90047 024 ****6] .25

Principal Place of Business Mailing Address

9400 GLADIOLUS DRIVE STE. 250
FORT MYERS FL 33906

9400 GLADIOLUS ORWVE STE. 290
FORT MYERS FL 33508-7600

2. Principal Place of Businass 3. Mailing Address

I

IR

DO NCT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE! Number Applied For
' 65- - 04 /’ 2/ ,’ Not Applicable
Zip Counlry zp Country 5. Certficate of Status Desred ~ []  PO-79 Additional
Fee Reoquired

6. Name and Address of Current Registered Agent

7. Neme and Addrass of New Raglstered Agent

PEEPLES. C P

8889 PELICANBAYBLVD'STET300 ~—— ~ ~~ — "~~~ "

NAPLES FL 34108
J

e MCHREL  Eleain e

Street Agdress {P.C. Box ber is Not Acceptablg)
&2 [ DE-

SuTE 100

v e Myeet

FL Zii%lq

S

il
B. The above named entity subsmits this smimvmfmrmse of changing ils regisiered office or registered agent, ot botﬂ. in the state of Florida,

SIGNATURE -
Slgnates, typed oF printed nama of rnoista'ad agent and btte if applicable.

(NOTE: Regh

sl Ly

CR2E037 (9/99)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE i5 $61.25 Trust Fund Cortribution, Added 1o Faes Department of State
0. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D : [ Detete TIE P . FChangs [ Addition
RAME REISMAN, JOHN MAME CLAMD A HEMM ESSf
STREET ADORESS [ 9400 GLADIOLUS DRIVE STE. 250 SHETADORESS | |y e~ 0 DAFE ODIL DR o joout
crv-st2f_- | FORT MYERS FI 33908 oiry-1-2P 4. Myeel  F. 2399
Ting V] ' O Delete me DV i G2Change [ Addition
NAME GULLO, VINCE : NAME Rodw Pepp
STREET ADORESS | 9400 GLADIOLUS DRIVE STE. 250 SRETADDRESS [ IS0 DASFODiL- D& t 1103
CTsaP. | FOREMYERS FL-33g08- - - - - I® et MNERLEd. 33444 -
e D _ [ Dalate TiILE DS ) B Thange (3 Addition
NAME KNIZNER, DAVID NAME Hazy AacE  Fox
STREEY ADDRESS | 9400 GLADIOLUS DRIVE STE. 250 . I SETANES |y ghe DAFFODIL  DR-A W02 -
CT-sT-2F | FORT MYERS FL. 33908 - ] VST IEr. Muery, E1. 33919 —
TLE [ Detete me ) I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-21P CITY-S1-If
TILE 0 Dekete TME Ochange  [] Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-21f ) VY -ST-TP
TLE {1 perete THLE O Charge [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS.
TSP ) ' TIPY-5T-BP

12. | hereby cerlity that the information supglied Kith
indicated on this repoct of supplementalfepat] is
of the corparation of the receiver of lrustes ¢
changed, or ¢n an attachment with an addresh

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
p and accurate and that my signature shalt have the sama legal eifect as if i
od 1o execulsa this report as required by Chapter 617, Flarida Statutes; and ipat my fiame appears in Block 10 or Block 11 it
b1 other like smpowerad.

EQUIRED

de under oath; that | am an officer or direclor®

AILSY 144

SIGNATURE ANDTYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Prone ¢

7 hf| L




