2@@é UNIFORM BUSINESS REPORT QUBRD FILED

DOCUMENT # N99000003710 Apr 01, 2002 8:00 am
b Enyhane ecretary of State

THE MANOR AT MOATON GROVE CONDOMINIUM ASSOCIATIO 04-01-2002 90004 025 ****§] 25
N, INC.
Principal Place of Business Mailing Address
10911 BONITA BEACH ROAD 10911 BONITA BEACH ROAD
SUITE 101¢ SUITE 1011
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
s s LA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
5 City & State City & State 4. FEI Number Applied For
. 59'3590503 Not Applicable
\;Zip Country Zp Country 5. Certificate of Status Desired Od gg‘;?qlﬁ?edéﬁom’
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - . ) ) o Name
HEDRICH, NORMAN S!rt;;trAd'c;res-s (P.O. Box Number is Not Acceptable) T - -
10911 BONITA BEACH ROAD
SUITE 1011 _ |
BONITA SPRINGS FL 34135 Ciry FL | ZrCoe

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E FD O Delete TILE O Change  [J Addition
NAME HEDRICH, NORMAN NAME
swreeT aoress (10911 BONITA BEACH ROAD, SUITE 101 STREET ADDRESS
crv-st-ze - [BONITA SPRINGS FL 34135 CTy-5T- 2P
TLE VD : . . 7 selete TILE [ Change [ Addition
HAME HEDRICH, BRAD NAME
streer aooress (1091t BONITA BEACH ROAD, SUITE 1011 STREET ADDRESS
CITY-5T-ZIF BONITA SPRINGS FL 34135 CITY-ST-ZIP
me  _. [STD . _ . o . Opewe  H mme _ ] [J Change [ Addition
NAME HEDRICH, CLEDA NAME T ) -
street coress | 10811 BONITA BEACH ROAD, SUITE 1011 STREET ADDRESS
cry-sT-2° | BONITA SPRINGS FL 34135 CIy-§T-ZIP o T
TLE VPD E - O Delete il e iz '{./ v? Change ] Addition
NAME ~[FARRAR-PAUL— - | NAME
STREET ADCRESST P67 8- HTTLEJOHN-COURT—#8 — d STREET ADDRESS | 73& /(A./ oU ﬂ Z/
crv-st-27_—|BONFFA-GRRINGS-FL-34136— | on-seze b Sprnge F 3413
TITLE . S O Delete TITLE ’ / e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] cy-sT-zp
TITLE [ Delete | e [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or suppleg@ntal report is true and aceurate 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 receivgf of rustee empowered to exedute this report as regamed by Chapter 617, Florida Statutes; and thap my name appears in Block 10 or Block 11 if

| e e B3 34 M3

SIGNATURE: Z / : Y
e - SIONATURE AND' TYPED GR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR / Data ‘Daytime Phone #

2

i

CR2EQ37 (9/01)




