f"\ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733135

1. Entity Name

NAPLES MOBILE ESTATES COMMUNITY ASSOCIATION, INC

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90013 018 ****61.25

Principal Place of Business

1044 CASTELLO DRIVE #206
NAPLES fL 33940

Malling Address

1044 CASTELLO DRIVE #206
NAPLES FL 34103-1900
us

2. Principal Place of Business

3. Malling Address

AR TR RN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number Applied For

City & State
9‘165%03 Not Applicable
Zip Country Zip Country 0 $8.75 additional

SOUTHWEST PROPERTY MGMT CO

5. Cerlificate of Stalus Desired Fee Raguired

. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

1044 CASTELLO DRIVE #206
NAPLES 34103

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

DTN -

SIGNATURE Slg\n“al:r: wn;;l‘;:.;r;;;;‘naMe of registered agent and title if apphcable. (NQTE: Registered Agent signatura required when reinstating} DATE
, ' FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
| 10. 7 OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 delete TILE O Change [ Addition | &
e WATKINS, SYLVIA e 2
 STREET ADORESS | 4172 CAPE SABLE DR STREET ADDRESS o
orv-sT-27  INAPLES FL 34104 GITY-ST-2IP o
TImLE VPD %) Delete TImE PiETT, RussELL VFD JFChange ] Addition 5
N HARPIN, GILBERT W e 264 CAPE SABLE DR
STREET ADDRESS | 555 CAPE FLORIDA LANE sTeeT AoESs | MAPRES ,Fe duioY
CITY-ST-2IP NAPLES FL 34104 . - CiTY-sT-2P _|_. L . oL
TITLE 51 O pelete TITLE [ Change [ Addition
Nave FITZPATRICK, RON N
STREET ADDRESS | 849 CAPE HAZE LANE STREET ADDRESS
omy-st-ZP I NAPLES FL CITY-§T-2P
TIE T ~primRose [ Delete TITLE [J change [ Addition
NAME BATES, NAME
STREET ADDRESS | 585 CAPE FLORIDA LN STREET ADDRESS
orY-sT-2P | NAPLES FL 34104 CITY-§T-21P
e D O Delete TLE b Tarr, Roberd [ Change  [Sehddition
sone ASPACHER, HAZEL v 24t ' Cope Haz e Wox
streeT A00RESS | g23 CAPE FLORIDA LN STREET ADDRESS Naples, FL  &#lo4
omy-s-27 | NAPLES FL 34104 CITY-§T-2IP )
e D L Delets e D HABEL , RoN A change [ Additen
NAME PIETT, RUSSELL ' , NAME 2777 CAPE SABE PR
STAFET ADDRESS | 964 CAPE SABLE DR STREEY ADDRESS NAPLES | FL 340y
orv-sT-2P | NAPLES FL 34104 CITY-§1-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empewered to execute this report as required by Chapter 617, Fiorida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmi jth all other like empowered.

SIGNATURE:

ith an adgress,

LY ST JR%MUHRED

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yyoe

Daytme Phane #




