FILED
Apr 21,2003 8:00 am
RATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-21-2003 90500 028 ****6] 25

DOCUMENT #733135 [
1. Entity Name
NAPLES MOBILE ESTATES COMMUNITY -
ASSOCIATION, INC,
Principal Place of Business Malling Agdress
1044 CASTELLO DRIVE #206 1044 CASTELLO DRIVE #206
NAPLES, FL 33940 NAPLES, FL 34103  US
s g s 0 0 0 DO

Suite, Apl. £, &lC. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1650603 Mot Applicable
Zip Country Zip Country . .75 Additional
B. Ceriificate of Status Desired O ?g Required
5. Name and Addreas of Current Registered Agent 7._Name and Addreas of New Registered Agent
Name
SOUTHWEST PROPERTY MGMT CO
1044 CASTELLODRVE #2060 — e .o e o = - .| StrectAddress(P.Q. Box,Numberis Not Acceptable) _ .. . . [
NAPEES, FL 34103
) City FL Zip Cote
8. .The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am familiar with, and accept
~ the obligations of regisiared agent.
SIGNATURE :
Signawra, tyied & prnnd nane o rdygsiarad 3o anmd G § apkcatia, . ANDYE: Rogimared AganLsignalue m‘.m._mn .aini.m:w) - K CATE

9. Election Campalgn Financing 55_00 May Bo
Trust Fund Contribuion. O Addad to Foes

ih LR T B R T a{;’ . . g e BA e s VS IR P
10. - QFFICERS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS .
me PD 1 Delete 1M [ Change [ Addiion | &
NAE WATKINS, SYLVIA nasie e
sref1anness | 472 CAPE SABLE DR STREEY ADDRESS 5
cv-s1-zp NAPLES, FL 34104 Ciy-T-21P &g
me vD : T Deiete me O Clarge ] Addition g
NAME TARR, BOB NAE
STREET ADDRESS | 796 CAPE HAZE WAY ) STREET RDDRESS
om-s1-2 | NAPLES, FL 34104 _ ty-s1-21p
me sD p=1 Mme . P O Change I Addition
wwe—— [ FITZPATRICK; RON - Wizt Scholz;Ches lﬁ Coeem s ’
STREET AbDRESS | 841 CAPE HAZE LANE SIREI DRSS (@2 Cape HoZeg Uh-
env.s1.2¢ | NAPLES, FL - fevswr (Naples, £ BI04
1Me ™ O Oetete e i [ Ghange [ Addition
NAME BATES, PRIMROSE NAME
STREET ADDRESS | 686 CAPE FLORIDA LN STREET ADORESS
cily-s1-2¢ NAPLES, FL. 34104 cty-s1-2IP
me D [ nelete me B3 Change ] Addition
NAME PERRY, ELIZABETH NAVE Percy, Elfenor
STReet abbress | AT1 CAPE FLORIDA WAY SIREET ADDRESS
¢tv.g.2¢ | NAPLES, FL 34104 s S thy-51-21p : )
me - . iD ) 3 Delete e O Change [ Addition
NME HABEL, RON : HANE : : t
STREET ADDRESS | 277 CAPE SABLE DRIVE STREET ADDRESS T -
ttv-s1-2¢ | NAPLES, FL 34104 o civ-51-2ip ‘ L .
12, ) hereby certify that the information supplied with this filing toes not aualify for the exemption stated in Section 119.07{3)(l), Florda Statutes. | further gertify that the information

indicated on this report or supplémental repofl 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 or the receiver or frustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with dgr@ss, with ali empowgred.

. -~ . / = i
SIGNATURE: sl % OY~/35 -0 3 éﬁ“ S22
‘EGN.ATWIB TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Y Daw Oayiima Phone 4
[ 74




