2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020833 Mar 27, 2000 8:00 am

1. Entity Name

COMMUNITIES AMENITIES, INC. Secretary of State

03-27-2000 90027 001 *2,550.00

Principat Place of Business Mailing Address
24301 WALDEN CENTER DR 24301 WALDEN CENTER DR
STE 300 STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344920 VI R Y
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3431364 Not Applicable
Zip Couniry an Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS' VMEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR
BONITA SPGS FL 34134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable {NCTE: Registered Agenl signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Carmpaian Fi .
! - 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria an back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D 1 Delete TILE [Jchange [ Additien
NAME HOFFMAN, ALFRED JR NAME
streer apoRess | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
orv-stz¢ | BONITA SPRINGS FL 34134 c-s1-2p
TILE v Delete TITLE Vv [ Changs Addition
NAME DISTEFANO, PAUL L NAME Cullen, James D,
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREETADDRESS | 24301 Walden Center Drive
omy-s1-2° | BONITA SPRINGS FL 34134 on-STif | Bontia Springs, FL 34134
TITLE DP ] Delete TILE [ Change (] Addition
NAME FRY, DAVID L NAME
staeet aooRess | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
crv-sT-7P | BONITA SPIRNGS FL 34134 cmy-st-2P
TLE DT [ Delete TiTLE DVT Change ] Additicn
NAME ADELMAN, STEVEN C NAME Adelman, Steven C.
swmeet anokess | 24301 WALDEN CENTER DR, STE 300 SREETADDAESS | 24301 Walden Center Drive
omv-s1-2p | BONITA SPRINGS FL 34134 CT-ST2P | Bonita Springs, FL 34134
TILE S [3 pelete TITLE Vs BehEhange [ Addition
RAME HASTINGS, VIVIEN N NAME Hastings, Vivien N,
sTReeT AoDRESS | 24301 WALDENK CENTER DR STREETADDRESS | 24301 Walden Center Drive
arv-si-ze | BONTIA SPRINGS FL 34134 ov-S-7F | Bonita Springs. FL 34134
TITLE O petete TITLE v [] Ghange  f) Addition
NAME NAME Dietz, James P.
STREET ADGRESS sTREETADDRESS | 24301 Walden Center Drive
Ciry-s1-2I ciry-s1-21 Bonita Springs, FL 34134
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certiy 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atte‘izcgment with ﬁn addrgss. with anSoiher like empowerad.
ings r
AT s esy B i oy 1/25/00 (941) 947-2600
SIGNATURE: : A A TR DG L
RRINYED NAME OF GUINING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 '9/99"



