2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N18982 Mar 05, 2001 8:00 am'
I+ Entytame Secretary of State

CHANTECLAIR OF PELICAN BAY HOMEOWNERS ASSOCIATIO 03-05-2001 90357 013 ****G] 25
Principal Place of Business Mailing Address
5936 CHANTECLAIR DRIVE B 5936 CHANTECLAIR DRIVE
NAPLES FL 34108 NAPLES FL 34108
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number BB 53 Applied For
] 59—2 10 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i ) ~ 7. Name and Address of New Registered Agent T
Name
Street Address (P.O. Box Number is Not Acceptabla)
ANDERSBNR. C .
5936 CHANTECLAIR DRIVE
NAPLES FL 34108-3103
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
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NQW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i =)
TIME PTD O Gelete THILE g [ Change \ﬂ'\Addmon S
NAME ANDERSEN, ROBERT C. NAME PATRICIA M ARTIN g
STReeT A0DRESS | 5936 CHANTECLAIR DRIVE SRETA0RESS | 5945 CHANTICLA IR De. 5
chy-st-2Ip NAPLES, FL 33963 34108 CITy-ST-21P NAPLEs, FL.34108 i
TITLE SD me!ete TILE , [J Change [ Acdiion | &
NAME MAYNARD, JAYNE F. NAME
streer ADDRESS | 5916 CHANTECLAIR DRIVE STREET ADDRESS
+CITY-5T-ZIP ~r=y ‘NAPLES'FLsagsa 33108~ — T = Fee T o e [ OTY-ST P e e s e . - B s —— e
TLE vD O Delete TITLE [ change [ Addition
NAME HOUHOULIS, JOHN NAME
STREET ADDRESS | . 5924 CHANTECLAIR DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 GITY-ST-2IP
TLE vD 1 Delete iE [JChange [ Addiition
NAME MARTIN, JOHN NAME
sTReeT ADDRESS | 5945 CHANTECLAIR DR STREET ADORESS
CITY-57-21P . NAPLES FL 34108 . . . . CITY-ST-2P
meT T "7 T [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP Lo CITY-ST-7IP
TITLE o ’ . 7 oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
12. | hereby certity that the information supplied with this f|l|n§ does not qualify for the éxemption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 &
changed, or on an attac nt with an address, other like empowered.
SIGNATURE: 1 G otatense @DB ERT (/%’OEJESEN 3 /7! C%‘/ 578-/8¢3)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DINECTOR Data/ Davtime Phone #




