2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43646

1. Entity Name

SEA PINES V!LLAS IV.AT: BAY FOREST, INC.

FILED
Secretary of State

05-09-2000 90073 012 ****5] .25

Princip’al Plags of Business Mailing Address

15389 ROYAL FERN LANE 15388 ROYAL FERN LANE
NAPLES FL 34110 NAPLES FL 341108032
us Us
Suite, Apt. #, etc, Suite, Api. #, etc. } Dp NOT \NiHItE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SN 65'0307596 S Not Applicable
] : G
Zp Cauntry Zp Country 5. Certlflcate of Status Desued D ! ﬁg Zg}lﬁg‘wnﬁ

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

R ot e ‘ Name
KRAUS CHERYL R
KRAUSE & WYNE, PA.
1072 GOODLETTE ROAD NORTH:, . .. - - i _
NAPLES FL 34102 P v City

FL Zip Code

8. The above named entity submits this slatqrggntt:ior the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registersd agenl and tiie if applicable, [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe ' Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Addedto Fees Department of State
10. T OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPTR O Delete TITLE pivectrv ﬁihange [ Addition
NAME ALLEN, ROBERT E NAME
sTREET ADDRESS | 15389 ROYAL FERN LANE STREET ADDRESS
CITy-ST1-2IP NAPLES FL 34110 CITY-5T-2IP
TMLE DvP ] Delete Time Secrefuny Yreasurer l Divechry O Cnge O Addion
N ALLEN, ANNE K HE
STREET ADDRESS | 15388 ROYAL FERN LANE STREET ADDRESS
orv-st-2F | NAPLES FL 34110 . CITY-ST-2IP y
TiLE D [ Delete TITLE Presihent ngchange [J Addiion
NAME ASON, NOREEN HAME ]
STREET ADDRESS ( 15389, ROYAL FERN LANE STREETADDRESS | 15 3)0\6
emv-st-ze | NAPLES EL 34110 CITY-ST-2P
me = = e s Dbt JTE_ e __-}Ltg.__e.__Presme,M;_./:Q}[g_ v _ _ [0 Change @._Addition
NAME Le Vlr\ ,Sh"«-\’m’\/ NAME L&\llﬂ . Shﬂ«k‘"n
STREET ADDRESS | (5539 RD‘/‘L' Fernlane N - STREET ADDRESS (637 o
— Fern Lune North
CITY-ST-2IP Na.lo ?e s FL 3 410 CITY-ST-21P _M’ngﬂl LI
TME [ oetete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all_other like e wered.
(e el eiD 1rec oy, Seehebasey [Tresostet, 4-27-00

SIGNATURE: AL I e Ressatas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

May 09, 2000 8:00 am

CR2E037 {9/99)



