2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P98000011481

KANE COMMUNITIES OF AUDUBON, INC.

Principai Place of Business

15 6TH STREET

B

BONITA SPRINGS FL 34134
us

Mailing Address

15 8TH STREET

B

BONITA SPRINGS FL 34134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90295 021 ***150.00

VA TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65-0816285 Applied For
Not Applicable
Zi Counir Zi Count iti
P Ly P ouniry 5. Certificate 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

DIAMOND, LAWRENCE J

LICHALD (. EAMSOM

Stree] Address (P.O. Box Number is Not Acceptable)

AKERMAN, LINK & SARTORY, P.A. IS _EIGHTH STKEET _ sSuwiTe 5H

222 L AKEVIEW AVE., STE. 1250

WEST PALM BEACH FL 33401 City FL |2Zrfod

BONITA  SPEN GS 2413y
8. The above named entity submits thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / CFo Y26 /0?_..
Signalure, lyped or printed nams of ragistered agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $1“50.0E 10. Election Campalgn Financing $5.00 May Be
X . ay

Tax filing requirement and elects to do so.

(See criteria on hack)

After May 1, 2002 Fee will be $550.00
| Make Check Payabie to Departl;‘nent of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TILE PIT MChange [ Addition
NAME METSCH, LEIF E NAME HETSCH, LEIF £

STREET DRess | 8432 PEABODY COURT sweEtaoRess | S EIGMTH STHAEE ™, Surre 3

cmv-si-z¢ { BOCA RATON FL M-S [ NAPLES AL 343y

TITLE VP O pelete TTLE [ Change [ Addition
NAME SANDS, DONALD A NAME

STREET ADORESS | THE HIGHLANDS STREET ADDRESS

CITY-ST-21P SEATTLE WA CIFY-ST-ZP

TITLE O Delete TITLE [T Change ] Addition
NAME . NAME ; T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE 1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-S7-ZIP

TITLE O Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P l CITY-$7-2IP

13. | hereby certity that the information sugoliecibyty] thid filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplement}t
of the corporation or the receiver or truglé
changed, or on an attachment with an j

G

SIGNATURE: X

fi other like empowered.

=CUIRED

Y-24-01

iff trug #id accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
p 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qdi-94) — 7042

SIGNATURE AND THF

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone

rascncn R

AY

CR2E034 (9/01)



