2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N27004

1. Entity Name

WATERFORD OF PELICAN BAY PROPERTY OWNERS' ASSOCI

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90101 044 ****6] .25

Principal Place of Business Mailing Address

P O BOX 10369 P O 80X 10369
NAPLES FL 34101 NAPLES FL 341010369
us us

3. Mailing Address

MENTRIRRIN A

DO NCT WRITE IN THIS SPACE

A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number . Apptied For
o R e e .. 650083481 _ __ | Not Applicable.
Zi Count| Zi Countr iti
P ountry P ountry 5. Certificate of Status Desired ] $8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Streel Address (P.O. Box Number is Not Acceptable
HART, STEPHEN P. ‘ Mot Accestadle
4985 E TAMIAMI TRAIL
NAPLES FL 34113 = T
ity FL ip Code

8. The abova 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, typed or printed name of registered agent and ttle if applicabls. {NOTE: Regstered Agant signalure raquired when reinstating) DATE

Make Check Payable to

$5.00 May Be

FILE NOW: 8. Election Campaign Financing
FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State
10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD O Delete TITLE [ change [ Addition
NAME HENRY, JAMES HAME
STREET ADDRESS | 83 ANNEMORE LN STREET AGDRESS
arv-si-2F | NAPLES FL 34108 CITY-5T-21P
TITLE FD [ etete TILE O change ] Addition
woe MANG, WARRENG LI -
| SiEET AOORESS |3 WESTWOOD'DRT — — C & 0 T TreeEmeEsT|T T = T
arv-st-2P | HADDONFIELD-NJ CIY-5T-ZP
TITLE VPD [ Detete TIME [ Change  (J Addition
NAME CRAIGMILE, VIRGINIA NAME
STREET ADDRESS | 002 GREEN TREE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suritplemental report is true a
of the corporation or the recetver or trustee empoweredflo exectte thy

t qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
art as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with allpther like .

SIGNATURE: _, sle) (AN Uishooe SU-CMI6

X

vanmam

CH2E037 (9/99)

v
|

"SIGNATURE AND TYPED OR PRINTED Nmiﬁ’smmuo OFFICER OR DIRECTOR | Date Daytime Phons #




