2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733135

1. Entity Name

NAPLES MOBILE ESTATES COMMUNITY ASSOCIATIGH, INC ~

Secretary of State

05-07-2001 90019 039 ****5] 25

Principal Place of Business

1044 CASTELLO DRIVE #20%
NAPLES FL 33540

Maiting Address

NAPLES FL 34103
us

1044 CASTELLO DRIVE #206

2. Principal Place of Business 3. Mailing Address

IR0 W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1650603 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg';’?qlﬁfséﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New He[eref! Ege_rlt - _
Name
SOUTHWEST PROPERTY MGMT CO Street Address (P.Q. Box Number is Not Acceptable)
1044 CASTELLO DRIVE #208 R
NAPLES FL 34103 - —
i FL ip 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.
SIGNATURE
Signature, typad or printed name of registared agent and title i applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE l\ibw: 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 4
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TE PD [ pelete TITLE VD 7 Chenge Addition
NAME WATKINS, SYLVIA NAME ATY
smreeT abDRESS | {72 CAPE SABLE DR STREET ADDRESS :,E]g:: HARZC W
CITY-57-2IP NAPLES FL 34104 ~ L CITY-ST-ZIP NApleS £ 3410 { )
TITLE VPD Wg TILE © v [ Change Wmtion
NAME HARPIN, GILBERT W NAME tad e
| syt s, | 565 CAPE FLORIDA LANE _ o | s l?}a%as&blo DR,
CTY-ST-21P NAPLES FL 38104 ” DR Ml AVt —«.—-bC‘G-:H-s-;i.L ol—fb—-— S amam e
Tme SD O oo p— % f - t Cph‘ 0 Change F,’Addition
NAME FITZPATRICK, RON NAME Yy ' (D
streeT aooRess | 841 CAPE HAZE LANE staeer aooeess | 746F Q.P%L\g:]g(-& e .
omv-sT-7¢ | NAPLES FL arv-srze | (D220, FC- 2.t [0([
TMILE TD PRIMNOSE 1 Delete THLE ’ - )qcr\ange 3 Addition
e BATES, ARIMROSE— e - Bimoe
streer aD0RESS | 585 CAPE FLORIDA LN STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 . CITY-ST-2IP ~ .
e D [ Deiete e ) (] Change ﬂAgdnmn
wue | ASPACHER, HAZEL e Polaud Lincbotsh
STREET ADDRESS | 923 CAPE FLORIDA LN staeeT anoress | 707 CauL. Chaze. (DC‘-\-\
orv-sT-2P | NAPLES FL 34104 P cmy-ST-21p Vapcs, F7. =<t lO"IL .
THLE b Dejefe TITLE ) N ’ [ Change Addition
NAME PIETT, RUSSELL NAME Ef’ l
STREET ADDRESS | 264 CAPE SABLE DR STREET ADDRESS o %o_\ﬁ}, e -
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP ﬁa%‘Q! 0, ﬂ’ 5 L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec?ion 119.07(5)0), Florida Statutes. | fL':rther certify that the information
indicated an this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIR|

Daytime Phona #

May 07, 2001 8:00 am

CR2E037 {10/00)

i



