2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33557

1. Entity Name

e

DI(E:VON GREEN AT AUDUBON RESIDENTS' ASSOCIATION, |
NC.

/

Principat Place of Business

2.0, BOX 110333
"ELES FL 34108

Mailing Address

2.0, BOX 110339
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Yo PSS

)

Suite, Apt. ¥, etc.

Suite, Apt. 4, elc.

.0 oy llDlEb

FILED
Jun 12,2002 8:00 am
Secretary of State

05-20-2002 90059 023 ****5] .25

0O

00 NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
Mo les . o 650140746 Not Appiicable
Zip Country _gp‘{ o % Country §. Cenificate of Status Desired J ?gngm? fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglstered Agont
Name, ’ - c -,
N — T _ﬂo&mwd Qmmumh g;@fﬂw _
KUETER, BEVERLY Street Adgress (P.0. Box Number is Npt ?cceptabfe)\ B - .
.. ey o .
C/0.SUNBURST MGMT CORP AL——=de >
2073 & C BLVD 2310 Detle. De —
ty p Code

NAPLES FL 34108 N ool es FL | "5¢0

8. The above named entity submits this statemenl for the purpese of changing ils registered office or registeYed agent, or both, in the state of Florida.

SIGNATURE Mw
Signature, lyped or printed hame of registered agani and ile il apehicabla.

2o e

INOTZ: Pasgisteraa Agent rx raquired when reinsixting)
. 8. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 " Trust Fund Contribution. fglad to Feyes Department ofysmte

0. . OFFICERS AND DIRECTORS 1, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

me  |DST ﬁeme hns O changs  Aatiion | &

mue . [CITTADINE, JACK NAME rw\a_clc BD)O [}

StResT 400RgSS | 15284 DEVON GREEN LN. STREETADDRESS | 1 5259 Devou G rean Lot 8

CITY-ST. 2P CATY- 5T-2P . - ]
NAPLES FL st wa..pch,_t——L, I _8

THLE ov melete THLE {7 Change m S

wie |HANCOCK, HARRY we 2 Ne Dave

STREET ADDRESS | 15304' DEVON GREEN LN STRETADORESS | | £3,071 Bt Erreem \de

CFY-ST-2P I NAPLES FL CIT-s1-2P Poaples, T Bwtio

TIE DpP O pelete ’ JChange [ Addition

WME T GRAF,EDWARD T TR e - — - T TTT oo

STREET aDORESS | 15260 DEVON GREEN LANE STREET ADDRESS

orv-sT-20 | NAPLES FL CINY-57-2P )

TILE O pelete MFS I Change _@dilian

NAME Y, Sauma

STREET ADDRESS SRETADCRESS | 5337 ¢, voce Lot

CIrY-ST-2P CITY-S1-2IP [\)%%m i&b S\_} W2

VTLE O Delate TITLE N O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P omy-sT.2IP

miE O Detete O crange ] Addition

NAME

STREET ADORESS STREET ADDRESS

| omv-srae | CITY-ST- 2P

’ 12. | heraby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)&).
indicated on Lhis report or supplemantal report is true and accurate and that

my signature shall have the sama legal el

Florida Statutes. | further certify that the information
tect as If made under oath; that | am an officer or direclor

of tha corporation or the receiver or trustee empowered o 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 aifother like esgbowere
. ) , 3 rc:l 4 o 4 N m
SIGNATURE: L JQ’& P A e for
Pt OR PRINTED $:GNING DFFICER O DIRECTOR Date Daytene Phone 4




