2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P98000027111

1. Entity Name

WORTHINGTON COMMUNITIES OF ARLINGTQN. INC.

Principal Place of Business

17380 WINKLER ROAD
FORT MYERS FL 33308

Mailing Address -

17380 WINKLER ROAD
FORT MYERS FL 33908-6000

|

2. i’rincipal Place of Busi

(Y291 Metrs

3. Mailing Address

Ydaal Metre Phoy # /308

gji;v #1308

Suite, Apt. #, etc.

Suite,'Apl. #, eic.
i

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90010 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

R

City & State ﬁt{ & State 4. FEl Number 65 08 508 Applied For
i = M'ftft FL -W’Yﬁrf FL’ 21 Not Applicable
I Zip ) Country Zig, . Country $8.75 .
. ! . Additional
3361{2_ U SA 33‘? {Z_ U\p(.__ 8. Certificate of Status Cesired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GARGANO, ANTHONY J

— e —

‘

Street Address (P.O. Box Number is Nol Acceptabie)

2075 WEST FIRST STREET '

SUITE 203 ‘

FORT MYERS FL 33901 . .

City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signalurs, typed or printed name of ragistared agent and ttls if app\iciabla. {NOTE' Registerad Agent signature required when remstating) DATE
. L . . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.60
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Faes

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS Y 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS - O pelee TILE [ change [ Addition

NAME DARRAGH, JEFF ! NAME (200

sTREET ADDRESS | 17380 WINKLER ROAD ‘ swreet aooress | 1424l M etve ﬂ “'WY # 30

orv-st-2¢ | FORT MYERS FL 33608 ! ovstre | Myovs BL 33410

TITLE ov o O Delate TIE [ change [ Addition

NAME GNAGEY, JOHN NAME ¥

STREETADDRESS | 17380 WINKLER ROAD STREET ADDRESS . i

CITY-ST-2IP FORT MYERS FL 33908 ‘ CITY-§T-21P ( SAle e mw‘)

TmLE ovT " O Delete TITLE [ Change (] Addition
TNaME T |"LIEBERT, GLENN'W ~—- -7 “NAME I T B T ’

STREETADDRESS | 17380 WINKLER ROAD STREET ADCRESS

CIFY-ST-2P FORT MYERS FL 33908 ‘ CITY-5T-2iP (S/Tﬁ’E' s MWE)

TLE v " O pelete TLE [ Change [ Addition

NAME WILSON, LARRY E NAME e

STREET ADDRESS | 17380 WINKLER ROAD ! STREET ADDRESS

omv-s1-z¢ | FORT MYERS FL 33908 ; oITY-ST-ZP (SMC ry A 5)

TME D ¢ O Delete TME [Jchange [ Addition

NAME LIEBERT KARL, DEBORAH NAME [t

STREET ADDRESS | 17380 WINKLER ROAD STREET ADDRESS .

om-s-z¢ | FORT MYERS FL 33908 oITY-57-2IP (shme As A &’J)

TITLE 3 Dslete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P : CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath: that | am an officer or director

%r or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addrass, with al! athar like empowered.

of the cerperation or the regé

B et Denpg)

3fnfes

Gt Sbt- i

R AND TYPED DR PRINTED NAII]E OF SIGNING OFFICER OR DIRECTOR

v Dale

Daytime Phone #

|




