2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P99000082950

1. Entity Name

THE GARDENS AT PORT CHARLOTTE, INC.

Principal Place of Busingss

21081 MATHESON AVENl‘.IE
BONITA SPRINGS FL 34135

Mailing Address

27081 MATHESON AVENUE
BONTA SPRINGS FL 341355859

SIS

FILED
May 30, 2000 8:00 am

Secretary of State

(05-05-2000 90058 030 ***150.00

2. Principal Place of Business 3. Mailing Address

o
MR A

DO NOT WRITE IN THIS SPACE

Wi

Suite, Apt. #, elc. Suite, Apt. #, Btc.

. . Pl Y
City & State City & State 4, FE'Number & Q% ¥ ' Appiied For
9 !w\ Not Applicable
i i 1 ! i
ap Cauntry Zp Couniry 5. Certificaie of Btatus Desired | 0 $8.75 Additional
\ | Fos Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- i =T e e = - e L — -] Name — _— J e — ] - .
GARGANO, ANTHONY J Street Address (P.0. Box Number is Not Acceptabla}
2075 WEST FIRST STREET, #203
FORT MYERS FL 33901
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, In the State of Florida, ’
SIGNATURE !
Signature. typed or printed name of registered ageni and e i applicabis. (NOTE. Registersd Agant signatuce required when teinstaing} | I DATE
9. This cerporation is eligible to satisly its Intangible FILE NOW!|! FEE IS $150.00 10. Elaction & \an Financi
Tax filing requiremeant and elects to do 80, After MAY 1, 2000 Fee will be $550.00 ) T rj:tll?:' " da&ia‘lr?bmi an. cing fgjﬁqo“g:’; sBe
(Sea criteria on back) | Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Colete S TVTLE ' Clotange 3 agdition | §
HAME GOLDFARB, STEVEN NAME [ @
stReeT ADORESS | 27081 MATHESON AVENUE STREET ADDRESS g:
om-s12P | BONITA SPRINGS FL 34135 OIY-ST-2P : i
me D 7 Delete TINLE [J¢hange ] Additon | O
NAME KODS!, DANIEL ) HAME )
sTheETADORESS | 27081 MATHESON AVENUE STREET ADCRESS ;
omv-5-2¢ | BONITA SPRINGS FL 34135 1 rv-51-2p }
THLE O Deete TME i [ cmange [ Acdition
NAME _ Jomame, -] - e ST . ;
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-S1- 2P .
RILE [ Gelete THLE ' ) cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-si-2p CITY-ST-2IP
TLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CirY-51-2IP
TMLE [ pelzie TITLE [ Change [ Addition
NAME NAME .
STREEF ADDRESS STREEY ADDRESS ;
CITY-S5-2IP ' CITY-ST-2ZIP .
13. 1 hereby certify that the information sugdplie} with this fifing does not quality for the exemption staled in Section 119.07(3}(i), Florida Statutes! | further certity that the information
indicated on this report or supplementdi regort is true and accurate and that my signature shalf have the same legal effect as if made underaath; that  arm an officer or director
of tha corperation or the raceive teeformpo d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 121(
changad, or o an attachmeet™with an assﬁll other like empowered. t
Sl mne FHSESE TQET
SIGNATURE: N AR REQUIRED
smuys TYPED OR FRITES NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytima Phono #




