., 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUM ENT # 1341
DOCUMENT # N213 May 16, 2000 8:00 am
COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC. Secretary of State
05-16-2000 90058 018 ****6]1 .25
Principal Place of Business Mailing Address
C/O R & P MANAGEMENT C/O R & P MANAGEMENT
265 S. AIRPORT ROAD 265 S. AIRPORT ROAD
NAPLES FL 34104 NAPLES FL 34104-3518
us us
r P T NI AR AR IR ER A
lloFfe Ae S 1106 Ffh, Ave 5o
Suite, Apt. #letc. . Suitg, Apt 4{. atc. DO NOT WRITE IN THIS SPACE
o0} 2ol
City & Stat ' City & State 4, FEI Number Applied For
Uppes T Nanes T 59-2874699 ot Applodhs
. ]30 4, 02 gc;iﬁry %”4 1872 %u?ryﬂ 5. Certificate of Status Desired O fese'gesq‘ﬁgﬂm"af

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

Name—HéLL VYeberr M.

R AND P MANAGEMENT ASS S;Eet Address (P.0! Box Ngmber is Not Acceptable) Tue

265 AIRPORT RD SOUTH

NAPLES FL 33942 oo Fofn Ae S50 Sle 2o

“Nar s FL |

Code

q4i102~-

8. The above named entity submits this staternent for the purpose of changing its registered office or registered égent, or both, in the state of Florida.

smmmaeMMM AT AAFLL 5//

Signature, typed of printed nams of registered agant and title if applicable. (NOTE' Registered Aga:u signatura requirad when reinstating) DAT}/
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution, | Added to Fees Department of State
10. ' . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [J change [ Addition
NAME CICCONE, AL NAME
STREET ADDRESS | 7380 ST. IVES WAY 1205 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34104 CITY-ST-7iP
| TMLE D - 3 Delete TITLE V/_'D BThange  [J Addition
NAME EARL, SANDY : ) NAME
STREET ADORESS | 7380 ST IVES WAY, #1301 ' STREET ADDRESS
| omv-stae - | NAPLES FL 34104 - - - cirv-st-2¢
" Tme D [ Delete TITLE [ change  {J Addition
NAME ALEXANDER, EUNICE NAME
STREET ADDAESS | 7380 ST IVES WAY, #1102 STREET ADDRESS
CITY- ST-2P NAPLES FL 34104 CITY-8T-ZiP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ziP CITY-ST-2IF
THLE o ' O Delete I D) Change [ Addition
NAME . ' NAME -
STREET ADDRESS . STREET ADDRESS
CITY-87-2P CITY-§T-7IP

12. | hereby certify that the informatian supplied with this filing doss not qualify for the exemption stated in Section 119 07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplementalyeport is true and accurate and that
of tha corporation or the recelver or Irfstee empowered to executa this re

 ghanged, or on an attachment with gf‘address, with all other like empowdgred.

SIGNATUR

nature shall have the same legal effect as if made under cath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOH\

‘/P/W/oo (W) 3s53-03%4

Daytime Fhong #

CR2E037 (9/99)



