2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N99000005453 < Secretary of State
1. Entity Name
. 01-13-2003 90488 031 ****51.25
TAMIAMI SQUARE PROPERTY OWNER'S ASSOCIATION, INC
Principal Place of Business Mailing Address
821t COLLEGE PKWY 8211 COLLEGE PKWY {
FORT MYERS FL 33819 FORT MYERS FL 33¢19 60008813
s s O A
Suite, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §%-0987814 Applied For
\» Not Applicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
- 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 atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Sigrature, typed or printed nama of registerad agent and 1itle if applicable. {NOTE: Riegistered Agent signaturé required when reingtating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Einancing $5.00 May Bs Make Check Payable to
Trust Fund Contriution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e D O Delete e O change (] Addition
NAME BARBER, ROBERT S NAME
s7aees anoress | 21560 RANCH RIVER ROAD STREET ADDRESS
ov-sT-7r | ESTERO FL 33928 CITY-ST-21P
TITLE D O pelete TITLE [ change [ Addition
NAME SCHLESSINGER, PETER HAME
streer apoaess | 21550 RANCH RIVER ROAD STREET ADDRESS
cv-s1-z2¢ | ESTERQ.FL. 33928 .. - CITY-ST-2P | e - . .
TITLE D O Delete TLE [ Change ] Addition
NAME SCHLESSINGER, LINDA PASTEL NAME
streer aonkess | 21550 RANCH RIVER ROAD STREET ADDRESS
CITY-5T-2IP ESTERO FL 33928 CITY-ST-2IP
TILE 1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ) Detete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE . O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ACDRESS
CITY-ST-ZIP CiTY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachment with an Address, with all other like pok‘ered.
. , skt S BATEHT .
SIGNATURE: 42 w@?ﬁ%UEREU [/~ 32 A 2AN

Date Daytime Phone #




