2001 UNIFORM BUSINESS REPORT {UBR)

FILED

‘DOCUMENT # 749089

1. Entity Name

CHATEAUMERE CONDOMINIUM ASSCCIATION, INC.

ecretary of State

04-17-2001 90150 009 ****5] 25

Apr 17,2001 8:00 am

Principal Place of Business Mailing Address
SOUTHWEST PROP MGMT CORP SOUTHWEST PRCP MGMT CORP
1044 CASTELLO DR STE 206 1044 CASTELLO DR STE 206
NAPLES FL 34100 NAPLES FL 34103
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For N
s e .| - - ~- 592047915 - - Not Applicable
Zip Country Zip Country 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

Street Address (P.O. Box Number is Naot Acceptable)

Name
SOUTHWEST PROP MGMT CORP
1044 CASTELLO DR A
'STE 206 '
NAPLES FL 34103 ' 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.

SIGNATURE .
Stgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE S $61.25 Trust Fund Contribution. L Added o Fees Department of State i
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19,
TME PD [ Deiete MLE 50 6“ 5 3 Change Addilion
e DEFREEST, LYNN e tollis

srieer sooness | 6000 PELICAN BAY BLVD., C1103
oTY-ST-ZP | NAPLES FL 34108

streer aooness | o4O =lican \%3[@ D-36
CITY-ST-IP nQ_PlQ%, L 340

TITLE e 3 pelete
NAME . |.GOOD, WILLIAM______ o ezt -

NAME . -
STREET ADDRESS

TNLE \V] D )%Cﬁange [ Addition

D L e i

* CR2ED37 {10/00)}

siveetAbovess | 6000 PELICAN BAY BLVD C1502

CITY-ST-ZP NAPLES FL 34108 CITY-ST-7IP

TITLE 3] O pelets TITLE [ Change [ Addition

NAME LEVENSON, DONALD NAME

STREET ADDRESS | 6060 PELICAN BAY BLVD, B203 STREET ADDRESS

CITY-ST1-21P NAPLES FL 34108 CITY-ST-2P

TIILE O] Delete TILE TD X Change [ Addition

NAME ROELLIG, DAVID NAME

STREET ADDRESS | 6000 PELICAN BAY BLVD €204 STREET ADDRESS '

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IF

TITLE D O Delete TITLE [JcChange  [J Additicn

NAME SHEPHERD, MICHAEL NAME

STREET ADDRESS | 6000 PELICAN BAY BLVD STREET ADDAESS

CITY-ST-2IP NAPLES FL CITY-5T-2IP

TILE I [ Delete TITLE D XChange [] Addition

NAME NOVAK, JOSEPH NAME

STREET ADDRESS | 600 PELICAN BAY BLVD STREET ADDRESS

CITY-ST-21P NAPLES FL I CITY-ST-2IP

12. | hereby certify that the information supphed with thi uanfy far the exemptio siat‘ed in Section 119, 07’%f ){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaTeRoa ; all have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver Q

SIGNATURE: ~

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y301 74U 6(-3¢40

SIGNATURE AND YWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oad Daytime Phone




