1/20/00-90083-046-$61.25-$61.25

‘ ' FILED
DOCUMENT # N99000005453 Apr 26, 2000 8:00 am

1. Entity Nams |
TAMIAMI SQUARE PROPERTY OWNER'S ASSOCIATION, INC ecretary of State
01-20-2000 90083 046 ****51 25
Principal Plage of Business Maiing Addrass
21550 RANCH RIVER ROAD 21550 RANCH BIVER ROAD
ESTERO FL 33028 ESTERO FL 33328 o
400016
g T R
8Dl corLeFw PHeY |B21 CollsGr puwy
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & Stete " . ) }m & State — 4. FE\ Nurmy Applied For
r‘%’ff eﬂwlﬂff’. 7, [oxt pYExs, rFé (65 = b(eﬂq 272 )4 Not Applicable
? 3 ? l |7 ¢ unl?&_ %3 ?p ?? /q mj & 5, Cerlificate of Status Desired O ?e%;esq l?dm‘gﬂ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent - - on —- |-.

o = 2 Fevmgam mewTR ST S TTmeemre, Badt e aaalhuk Name~
BARBER, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
21550 RANCH-RIVER ROAD

ESTERO FL 33928 - -
. City FL Zip Code

-8, The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the state of Florida.

SIGNATURE __Wg M“ / —/gr:m

Signstura, typed of printad name of registered agaent and vtie A sppiicakie. NOTE: Fegistered Agant SKINATLM fequirad when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L3 Addedta Faes Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D [ Detete Clchange [ Actiion |
HAME BARBER, ROBERT & :‘-:
smeer apoeess | 21550 RANCH RIVER ROAD ]
cmv-51-2F | ESTERO Fl. 33928 5
me D, 3 Delete Ol ctange [ Addition {O
NAME SCHLESSINGER, PETER '
streer aoeess | 21550 RANCH RIVER ROAD
omv-s1-2F | ESTERO FL 33928
[T D o o 1 Delete [ Changs [ &ddition
HAME SCHLESSINGER, LINDA PASTEL
STREET ABORESS | 21550 RANCH RIVER ROAD
cmv-s-2P | ESTERO FL 33928
THE O pewte [Ochange [ Addition
NAME
STREET ADORESS
CTY-ST-2P
e (3 Detete D Change T Addilon
NAaME NAME
STREET ADDRESS STREET AODRESS
oY-5T-IF CTY-$1-2P )
TME ) i ] Dekete TME [ change [0 Addition
NAME : - NAME
STREET ADDRESS . ' STREET ADDAESS « o,
CiTY-§1-2P e emy-st-op o} . . - -

12 | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the Information
indicated on this repart ar supnlemanial repart is tue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer of director
of the corporation or ihe raceiver or trustee empowerad to execua this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered.

P -

S'I‘GNATUB_E:‘ %WIFQRW?@WQE@ECWK (1500  Gyr 947 o877

\TURE ANC TYPED OR PRINTED NAME OF SIANING OFFICER OH IXRECTOR Daytrma Phone #

‘ =



