- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 744650
GOLF CREST OF NAPLES CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

"1044 CASTELLO DR
SUITE 206

NAPLES FL 34103
us

Mailing Address

1044 CASTELLO DRIVE
STE. X6

NAPLES FL 34103

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 17,2001 8:00 am §

Secretary of State

05-17-2001 91300 017 ****61.25

VJdudO004

D SO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1923809 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROPERTY MANAGMENT CORPORATION
1044 CASTELLO DRIVE #2068
NAPLES FL 33940

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

City

Zip Cade

FL

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, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing 55.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fess Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1C
TILE PD O elete TMLE o] 3 Ghange >@ Addition
e ABERNATHY, JOYCE we Loy Raab
street A00RESS | 4050 GOLDEN GATE PKWY sreeT aporess | OTTL T LOTH v, N A,
ey -ST-20 NAPLES FL 34116 CITy-§1-2IP f\o&\c—s L'FL = 4.‘\\0\
TIE ~VBF— O Detete e TO >@Change [ Adaitian
NAME MORRIS, SUSAN NAME
. STRECTADDRESS: 1. 2832 44TH.TERRACE.SW____ _SIREETADDRESSY. . . — L m—— =
CHTY-§T-2IP NAPLES FL 34116 " CITY-$T-2IP 7
TMLE sD elote TIMLE gy ] Change )k(fmdition
NAME GIESEY, STAN }{ NAME o Gcglqup‘ﬁt%m
STREET ADDRESS | 1044 CASTELLO DR. #206 STREET ADORESS l-i;\g 29 2N P .
orv-st2P | NAPLES FL 34103 orr-st-2¢ ofes, AL B4\,
TILE -y [ Delete TITLE v ; mange [ Addition
NAME HUSK, CLIFF NAME
STREET ADDRESS | 2832 44TH TERRACE SW . STREET ADDRESS
CIvy-ST-71P NAPLES FL ‘ CITY-ST-2IP
TME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-ZiP

12, | hereby cerlify that the informatien supplied with this ﬁliné; 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 supplemental report is trug an

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 trustee empowered to executa this report as required by Chapter 617, Floriga 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:

AT U HEQUIRED

s$-o0/-0/

CR2EQ37 (10/00)

f



