2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000020833
COMMUNITIES AMENITIES, INC. EILED

01 APR30 PHI2: L9

Principal Place of Business Mailing Address
§4T!:}13c\gALDEN CENTER DR ?T?‘x\gALDEN CENTER DF SEL z\ E,:;l‘; e _ %TA'FE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 TALLAHASSEE, FLORIBA
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-3431364 Applied For
Not Applicable

2P Country &P County 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAS“NGS' VIVIEN N Street Add {P.C. Box Number is Not A table}
> Q. s Nol
24301 WALDEN CENTEH DR ree ress CX Number I ccepta
BONITA SPGS FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of ragistered agent and litle if applicable. (NOTI  Ragistered Agent signature requirad when reinstating) DATE

8. This corperation is eligible to satisty its Intangible FILE NOW' l! FEEIS $1.}5'0.00 i o

Tax filing reguirement and elects to do so. After MAY 1, 2% 11 Fee will be|$550.00 10. E:iz?zzr?cjaéngrilrgig;u!::r?ncmg 0 fg.gj?ol\g?;fe

{See criteria on back) & Make Check Payal i;e to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change (] Addition
HAME HOFFMAN, ALFRED JR NAME
sTReeT acoress | 24307 WALDEN CENTER DR, STE 300 STREET ADDRESS ! _ oo
orv-st-2¢ | BONITA SPRINGS FL 34134 CITY-ST-2IP e oo ]
L V O Delere TITLE '
NAME CULLEN, JAMES D NAME
steeer anoress | 24301 WALDEN CENTER DR STREET ADDRESS
ciny-51-2p BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE oP 3 Delete TITLE [JChange [ Addition
NAME FRY, DAVID L NAME e s -
sweeT aoress | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS EIRLE 1_14.::1_’ 1 :jﬁj-:‘g-"jl?—ﬂﬂl B
omv-st-2e | BONITA SPIRNGS FL 34134 V-57-2p -05¢11 gl b
e VT O Delete THLE " T Change” ~ 1] Acdition
NAME ADELMAN, STEVEN C NAME
sTreeT apoRess | 24301 WALDEN CENTER DR STREET ADDRESS
ciTy-S1-2P BONITA SPRINGS FL 34134 Ciry-s1-21P
TITLE ' O] Delete TIE [ Change [ Aodition
NAME HASTINGS, VIVIEN N NAME
sTReer AnDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
Cly-s1-2IP BONTIA SPRINGS FL 34134 CITY-ST-2P
IMLE v [ petete TITLE [ Change [ Addition
NAME DIETZ, JAMES P NAME
street aoDress | 24301 WALDEN CENTER BR STREET ADDRESS
oIy -§1-2IP BONITA SPRINGS FL 34134 CiTY-ST-2IP

13. | hereby curtify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily thal the information
indicated un this report or supplemental report is true and accurate and that r y signatura shall have 1he same legal effect as if made under oath; that ! am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report 18 required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on a@ja-ttachmen ith a?address. m@w,all other like empowered.
vie S ngs, 1ge

SIGNATURE:

4/9/01 (941) 947-2600

SIGNATURE AND TYPED OR PRINTED OFFICER ' R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



