2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21341 May 03,2001 8:00 am
1. Enty Name Secretary of State
COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC. 05-03-2001 91106 041 ****61.25
Principal Place of Business Malling Address
1100 FIFTH AVENUE SQUTH 1100 FIFTH AVENUE SOUTH UU O 4 55
#o0 01
NAPLES FL 34102 NAPLES FL 34102 08
us us
2. Principal Place of Business 3. Mailing Address “"WI’ m Im ’m "“ | II u m”ml I mu I"” m" !"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2874699 Not Applicabie
e . [ Country N Country " | $8.75 Additional
Ll : EE R N - - 5. Certificate of Status Desired O . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALI., ROBERT M Street Address {P.C. Box Number is Not Accepiable)
ROBERT HALL & ASSOCIATES, INC
1100 FIFTH AVENUE SOUTH, STE. 201
NAPLES FL 34102 City FL | ZrCode
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatirs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD X fekte TITLE PD Sow 2 [ Change  [dition
NAME CICCONE, AL NAME T“‘ e ﬁ‘ /307
sreeT anoress | 7380 ST, IVES WAY 1208 STREET ADDRESS 7350 )A'{' .
orv-st-zf | NAPLES FL 34104 CIY-ST-2IP V7] , FL 24/0 g/
TITLE VD & Detete TiME vPs D k;l [ Change  &r&adition
NAME EARL, SANDY NAME L G v & De P“""f’ ‘#‘/’207
| smeetaooress | 7380 ST [VES WAY, #1301, .. - |} STREET ADDRESS. 7380 St W—W% 1l LT e -
CITY-ST-ZIP NAPLES FL 34104 . CITY-ST-Z(P 77% Az 3(//‘9(/
TITLE D BBt TITLE vPT E k O Change  [adetfidition
N ALEXANDER, EUNICE N us SheKen &
sTREeT ADDRess | 7380 ST IVES WAY, #1102 STREET ADDRESS 2380 )t %«% ) Hos
CITY-§T-ZI NAPLES FL 34104 CITY-$T-2IP ‘77%@0,‘ Fr 3 /0
TITLE O oelets TITLE 4 o [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Changa  [J Addition
NAME . NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TILE (1Change  [J Addition
NAME KAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oaih; 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: 7o) O BECRUBEE) A edepr H-28-0)  Qwy-380-gos7
. %IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0071788

CR2E037 (10/00)



