P EEEEEEEEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Entity Narme Secretary of State

ADDISON RESERVE HOMEOWNERS ASSCCIATION, INC. 05-09-2002 90075 010 ****&] 25

Principal Place of Business Mailing Address

1514 GLEN EAGLE BLVD 1514 GLEN EAGLE BLVD

NAPLES FL 34104 NAPLES FL 34104

A R DT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3671923 Not Appliczble

Zip Country Zip Country 0 $8.75 aaditional

5. rtificate of Status Dasi
Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
s e e L pm Tm e s e 23T 0T “Namé =
C/O SOUTHWEST PROPERTY MGMT Street Address (P.O. Box Number is Mot Acceptable)
1044 CASTELLO DRIVE #2068
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 Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS % ., i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
it PD Mﬂ e ‘PD [ Change mdltlon
wwe | CLARK, SCOTT e c,lmr\c de( o
street anoress | 1514 GLEN EAGLE BLVD STREETADDRESS-T
omv-st2p | NAPLES FL 34104 aT-sTIP | et £ ve\ 6<ZA§'
ML VD 1 Delete TALE - D [ Change ddition
NAME WILLIAMS, STEVEN NAME
STREET ADDRESS | 1544 t;LEN EAGLE BLVD STREET ADDRESS --n,w P(‘G'P&Am
orv-st-ze |NAPLES FL 34104 ON-S-ZP | BB OO - Drxd&'fs s‘M s DEYE
TITLE D § E@g e C‘,O(Q-Q 5?( tn“g"v ‘FL- BBOCQS/D Change ] Aaditon
UNAMET T T DIAL, MARIA ~ — T - 5 “FwiE 7 '

sTReeT ADDRESS | 1403 GLEN EAGLE BLYD STREET ADDRESS
omv-s-2F  |NAPLES FL 34104 CITY-ST-2P
TITLE O pelete TITLE (7 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-8T-2IP
12. | hereby certify that the info ied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or gu po Is truggand 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 i B ged 10 grecute this fepor'i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

SIGNATURE KND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’OH :i I Daytima Phone #

DOCUMENT # NOOOO0000464 May 09, 2002 8:00 am

CR2E037 (9/01)




