2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0071507

DOCUMENT # N27004 Apr 12, 2001 8:00 am
1. EndtyNamo ecretary of State
WATERFORD OF PELICAN BAY PROPERTY OWNERS' ASSOCI 04-12-2001 90186 013 ****6] 25
Principal Place of Business Mailing Address
P O BOX 10369 P O BOX 10369
NAPLES FL 34101 NAPLES FL 34101 []0035538
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0083481 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— T T e e S et e —_—— T e e e “Nafe- — —_— . —_
HAHT, STEPHEN P. 7 Street Address (P.O. Box Number is Not Acceptabla)
4985 £ TAMIAMI TRAIL
NAPLES FL 34113
City ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typed or printac name of registared agent and title il applicable. (NCTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICE‘RS AND DIRECTORS lTI ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS INI0 .
TE STD O Detete TITLE D o [Jchange N Addition 2
NAME HENRY, JAMES NAME RWAHS , Sum Lan & =
STREET ADDRESS | 683 ANNEMORE LN sweerooness [0Sy A e DMORE nve &
anv-stz2p | NAPLES EL 34108 ot |Adaples L 3 0 g . "E
e PD O3 Delete TME O Change [ Adddition S
NAME MANG, WARREN G NAME
STREET ADORESS | 3 WESTWOOD DR STREET ADDRESS
_|omsize | HABDONFIELD.NJ o §1-2P 08033 (2ip)
TME veD T Detete TIME T T T [ Change—— )" Addition-|==
NAME CRAIGMILE, VIRGINIA NAME
STREET ADDRESS | 6902 GREEN TREE DR STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
T O Detete T [J Change (] Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this report §r supplemental report i
of the corporation or thefteceiver or trustee e
changed, or on an atta

ent with an addresg, with II;i

a|

er Jike empowered.

CMERED

12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E4qi~043%L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFqCER OR DIRECTOR

Apul€ 200

Daytime Phoce #




