| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N99000003710
1. Entiy Namo. Secretary of State

THE MANOR AT MORTON GROVE CONDOMINIUM ASSOCIATIO 05042001 90056 012 ****61 25
Principal Place of Business Malling Address
10911 BONITA BEACH ROAD 10311 BONITA BEACH ROAD
SUITE 1011 ‘ SUITE 1011
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e e N LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3590503 Not Applicable
Zip Country Zip Country g Certificate of Status Desired [l ?g'zesm'ﬁ?:;“o"al
6. Name and Address of Currént Registered Agent T 7. Name and Address of New Registered Agent
Name
HEDRICH, NORMAN Street Address (P.O. Box Number is Not Acceptable}
10911 BONITA BEACH ROAD
SUITE 1011 ' _
BONITA SPRINGS FL 34135 . City FL 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.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [dcChange [ Adaition
HAME HEDRICH, NORMAN NAME
saeeT aoomess | 10911 BONITA BEACH ROAD, SUITE 1011 STREET ADDRESS
ory-sr-2 | BONITA SPRINGS FL 34135 CITY-5T-ZP ”
TIMLE VPD [ Delete TMLE VFD ’ [ Change Addition
NAME HEDRICH, BRADLEY NAME F/] UL 54 W £ W Cou ﬂ’f#'f f R
steeer anoress | 10911 BONITA BEACH ROAD, SUITE 1011 stweet wooress | 9 g 708 LA TTLE ot /
“omvestze |- BONITA SPRINGS FL 34135 ~ o bawsiwe” (A af 774 SHeNES ﬂ 3¢/35 -
TITLE STD O pelete TITLE ’ - [J change [ Addition
NAME HEDRICH, CLEDA NAME
staeer anosess | 10911 BONITA BEACH ROAD, SUITE 1011 STREET ADORESS
crv-si-2¢ | BONITA SPRINGS FL 34135 cv-51-2
TILE - . O Delete TITLE [ change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T7-2IP / CITY-ST-ZIP

12. | hereby centify that the information supplied with thi_s”' ing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpgnial report is trig’and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, f)' trustag empow red to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e au Y o]

changed, or on an attachmentAgh an dddrdg h all other like em| ered. o .
SIGN;TURE: h ' M*?ﬁgﬁf@ﬁ/{ﬂﬁ/ o/t 4%020 o/ (W/)ﬁ%jﬁ?f :

SIGNETORE A

PED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dea Daytime Phona #

L s

CR2EQ37 (10/00}

P 3

)

]

May 04, 2001 8:00 am’

3



