2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733135

1. Entity Name

NAPLES MOBILE ESTATES COMMUNITY ASSOCIATION, INC

Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90076 039 ****5] .25

Principal Place of Business Mailing Address

1044 GASTELLO DRIVE #2068
NAPLES FL 34103

us

1044 CASTELLO DRIVE #206
NAPLES FL 3330

2. Principal Place cf Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'165%03 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ §8.75 Additionat
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne
TS e e itmommrm e mmmm e e o P S NPTy IR - . . —_—
SOWEST PROPERTY MGMT CO Street Address {P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE #208
NAPLES FL 34103

City

Zip Code

FL

SIGNATURE

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

Slgraturg, typed of printed name of registerad agent and title if appficable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {0

ME PD [ Delete TITLE g) [ Change XAddu ion
NAME WATKINS, SYLVIA NAME

STREET ADDRESS | 172 CAPE SABLE DR stacer aporess | M \F—Lon,&g_, (-’*3”"‘\

OTY-ST-2P | NAPLES FL 34104 ovse M aples, - A\

TILE VD O Delete TITLE [ Change kddiuon
NAME TARR, BOB e —gob Hn.\'aeg ole. D

STREET ADDRESS | 706 CAPE HAZE WAY STREET AORESS | \ { =]

CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP /‘-\G_DQJJ N, C;(_/ 3,_\‘_\01,‘_ s

TME - 480+ -~ "~ =~ e ol = o[ Delete™ TME =~ ==- ’ -t [ Change )G'Addilinn‘
e FITZPATRICK, RON e ’\’a\ CdmO

STREET ADDRESS | 841 CAPE HAZE LANE STREET ADDRESS ll-k%

Crv-St2F | NAPLES FL oreste [N, FO 54—! Dbl:

e 10 O Delete TITLE YO change Addition
e BATES, PRIMROSE e Bebn.d" tinepasain ) :

STREET ADDRESS | 585 CAPE FLORIDA LN STREET ADORESS | #7071 CQ_PQ, Yoze.

CiTy-ST-21P NAPLES FL 34104 e CITY-ST-ZIP 0

TLE 0 Delete TILE [Jchange [ Addition
HAME 'ASPACHER, HAZEL HAME

STREET ADDRESS | 923 CAPE FLORIDA LN STREET ADDRESS .

CITY-ST-2IP NAPLES FL 34104 GITY-ST-7IP

TIMLE D [ Delete TILE [ change  [] Addition
NAME HABEL, RON HAME

STREET ADDRESS | 977 CAPE SABLE DRIVE STREET ADDRESS

CHY-ST-2IP ‘NAPLES EL 34104 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __FICXALLIRE RE

QUITRS

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

N2

SIGNATURE ANM OR PRIN‘I’ED NAME OF SIGNING OF; IRECTOR

Date Daytime Phone #

CR2E037 (9/01)



