2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057821 Feb 08, 2001 8:00 am

1. Entity Name:
COTTAGES AT HOBE SOUND, INC. Secretary of State
02-08-2001 90026 044 ***150.00

Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD.. #200 P.O. BOX 279
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
Suite, Apt. #, etc. Suite, Apt. #, stc. CO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Numbser 59_3454073 Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Currént Régisterad Agent ™~ 7 Name and Address of New Reglstered Agent

Name
AMBURN, JAMES ,
28000 SPANISH WELLS BLVD., #200 Streel Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE
Signature, typed or printed rname of registared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
] L L . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 - ]
o : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D C1 Delete TMLE [ Change [ Addition
HAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD., #200 STREET ADDRESS
crv-s-7P | BONITA SPRINGS FL 34135 Ciny-§i- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ ™ R - -7 =St - TR STREET ADORESS . - - —
CITY-ST-2IP ’ CITY-ST-Z7P
TITLE _ O pelete ME [[1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CIiy-81-2IP
TITLE : [ oelate TILE  Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-01F CITY-8T-ZIP
TITLE [ Delste TITLE [(J change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2ZIP P /\ CITY-ST-2IP

oes got gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nlemental report is trugfand aocupite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r¢fcehver or trustee efnpowefed tg exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jurnes W-Apmbidin. D [-29~01  3Y~993-33SY

E AND TYPED OR PRTITED NAME OF SHGNING OFFICER OR DIRECTOR Data Daytima Phone #

LY

CR2E034 (10/00)

J



