2009 &NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004031 Apr 30, 2001 8:00 am
1. Entity Name
SUNTREE SQUARE, INC. ecretary of State
04-30-2001 90094 009 ***150.00
Principal Place of Business Mailing Address
% NORTH AMERICAN PROPERTIES OF S. FL. % NORTH AMERICAN PROPERTIES OF S. FL.
12995 3. CLEVELAND AVE. SUITE 214 12995 S. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33907 FORT MYERS FL 33907 cor
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0373493 Appliad For
Not Appiicable
Zi Country Zi , "
P ountry ® Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HAFELE, DALE G Street Address (P.0. Box Number is Not Accepranl
% NORTH AMERICAN PROPERTIES OF S. FLORIDA treet Address (0. Box Number is Not Acceptabie)
12995 S. CLEVELAND AVE., SUITE 214
FORT MYERS FL 33907
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida
SIGNATURE
Signature, wyped of printoc name of registerac agent anc #ile if aop cakis (NOTE: Registared Agert sigrature recu’ed whes re nsateg) DAlE
9. This corporation is eligible 1o satisfy its Intangiole FiLE NOWII! FEE IS $150.00 otion N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $558.00 30. Election Campalgn Financing $5.00 may Be
= K Trust Fund Cantribution, ] Added to Fees
(See criteria on back) 0 Malke Check Payable to Danariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND BIRECTORS IN 11
TULE PD 1 Delete TILE [ Crange [ Adcition
NAME WILLIAMS, THOMAS L NAME
streer aporess | 212 E. 3RD ST., SUITE 300 STREET ADDRESS
CITY-5T-2P CINCINNATI OH GITY-5T-2IP
L SD 1 Delee L [J Change  [J Additior
NAME WILLIAMS, JOSEPH W JR. WANE
stReer aparess | 212 E. 3RD ST., SUITE 300 STRELT ADDRESS
orv-s-2r | CINCINNATI CH 45202 OITY-ST-21P
THILE VD [ peete TLE [ Chance [ Adatsien
WAL GROTE, RICHARD W e
saeeT 00RESS | 5240 LESTER RD., #200 SiREET ADDRESS
CITY-5T-2F CINCINNAT: OH CITY-ST-2IP
ME VD L] Delste TIILE [ charge [ Additio
NAME HAFELE, DALE G NAME :
sTReeT ooREss | 12995 §. CLEVELAND AVE., #214 STREET ADSRESS
CITY-ST-2IP FT MYERS FL CITY-§7-217 )
TITLE 0 [ Delete TITLE [ Change  [] Additon
HARE SPREHN, SUSAN M NAME
sreeet soceess | 12995 S CLEVELAND AVE STE 214 STRZET ADDRESS
CITY-81-21° £T MYERS FL 33907 CITY-8T-7iP
1ITLE [ Deete TITLE [ Giange ] Additen
NAME HAME
STREET ADDRESS STREST ACDRESS
CITY-ST-ZiP CITY-ST-71P
13. 1 hereby certify that the infarmation supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(), 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 made under oath; that | am an officer or direclor
of the carporation cr the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 52 1f
changed. or on an attachment with an address, with all other like empowered.
Y &Y Y fhsloi 9278114
" &IENATURE AND TYPED OR PRINTER NR{{E/{JF SIGNING OFFICEROR DIRECTOR [ b e Dayime Fhma ¢

—

CR2E034 {(10/00)



