FILED
2003 NOT-FOR-PROFIT CORPORATION 5.
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am §

DOCUMENT # NO0OOOO000464 Secretary of State
1. Entity Name 05-08-2003 90165 040 ****&] 25
ADDISON RESERVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maifing Address
1514 GLEN EAGLE BLVD 1514 GLEN EAGLE BLVD
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address ”"WN""I " "l " “I " “” II’ m"mml, '"l
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3671923 Applied For
Not Applicable
Zip Country Zip Country " : $3_75 Additional
5. Certificate of Status Desired ] Foo Require:; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —_— - — Narma — =
C/O SOUTHWEST PROPERTY MGMT Street Address (P.O. Box Numbaer is Not Acceptable)
1044 CASTELLO DRIVE #206
NAPLES FL 34103
City FL Zip Code

B. 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. | am familiar with, and accept
the ohligations of registered agent.

k)
SIGNATUF%
Slgnatura, typed or printad name cf registarad agent and title i applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing - $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l—11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ML VD 3 Delete TIE O Crange [ Adciion | &
NAME WILLIAMS, STEVEN . NAME g
streeT aporess | 1514 GLEN EAGLE BLVD STREET ADDRESS 5
CITy-sT-2IP NAPLES FL 34104 CITY-ST-2IP cuod
TIMLE PO O Delete TIME Ocharge D alion | &
HAME SCHNEIDERMAN, MARC HAME
streeT AD0RESS | 1514 GLEN EAGLE BLVD. EAST STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST-2P .
T £ - ' C Ooeete TMLE Ochange 3 Addition
NAME DIFICRE, CORA NAME
sTREEY A00RESS | 3300 UNIVERSITY DR. STREET ADDRESS
orv-s-zr - | CORAL SPRINGS FL 33065 CrTy-g1-2P
TITLE 7 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
e [J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made undgr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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: _/ J/RATAB/E REAUBED

et AT I & i T T e R TEs fsntde e o T e o o e on T PE [ Do ey (3 e e




