2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004559 - .

1. Entity Name ’

NAPLES LAKES COMMERCIAL PROPERTY OWNER'S ASSOCIA
TION, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93592 025 ****61 .25

Mailing Address

4901 INVERNESS CLUB DR.
NAPLES FL 34113

Principal Place of Business

4301 INVERNESS CLUB DR.
NAPLES FL 34113

3. Mailing Address
c/o Toll Brothers, Inc.

2. Principal Place of Business

AETRETRAR MR B

Sulte, Apt. #, etc.
3103 Philmont Avenue

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ¥ Applied For
Huntingdon Valley, PA Not Applicable
zp Country Zip 19006 ountry USA 5. Certificate of Status Desired O ‘?‘g‘gg‘ L‘:f:&““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRUXTON, BOLANOS PA

Street Address (P.Q. Box Number is Not Accepiable)

12800 UNIVERSITY DR., STE. 340
FT. MYERS FL 33807

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Flofida.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NGTE: Registsred Agent signature required when rainstating} DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . i
TILE DP [ Delete TITLE [JChange [ Acdition 5
NAME MCANDREWS, KEVIN NAME 3
STREET ADDRESS {4901 INVERNESS CLUB DR. STREET ADDRESS g '
cmv-sT-2F  INAPLES FL 34113 CITY-ST-21P w -
e ] (™7 pelet TILE Olchange [ Addition | &5
NAME REINERT, RALPH NAME )
sTReet acoress 4904 INVERNESS CLUB DR. STREET ADDRESS '
orv-st-2p - INAPLES FL 34113 CITY-ST-2IP
ME br [ Delete TITLE [ change [ Addition
NAME KEYSER, RICHARD NAME }
sTREET ADDRESS {4901 INVERNESS CLUB DR. STREET ADDRESS §
omv-st-z¢ |NAPLES FL 34113 CITY-§T-21P :
THLE O pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

, changed, or on an attachme h an agtiress, wigf all other like empowered.

SIGNATURE:

S~/ ~a L (415)433-fro2

Date Daytime Phone #




