) FILED i
i
DOCUMENT # N43646 .. - - Apr 17,2001 8:00 am
1. Entity Name
ecretary of State
SEA PINES VILLAS IV AT BAY FOREST, INC. | 04-17-2001 30050 013 ***+61 25
Principal Place of Business Mailing Address
15383 ROYAL FERN LANE 15389 ROYAL FERN LANE
NAPLES FL 34110 NAPLES FL 34110 g X UDOQ
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0307596 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J— - =0 S — N R = = e S == R
KRAES CHERYL R - Street Address (P.O. Box Number is Not Acceptable}
KRAUSE & WYNE, P.A.
1072 GOODLETTE ROAD NORTH ‘
NAPLES FL 34102 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE D ) O pelete TITLE Viee Pr‘efﬂd&ni’l Dlr&d’or E’Ehange [ Addition g
[
NAME ALLEN, ROBERT E NAME =3
streer aonress | 15389 ROYAL FERN LANE STREET ADDRESS 5
CITY-51-21F NAPLES FL 34110 CITY-51-2IP a
[8]]
TITLE S1U [ petete TITLE [ Change  [[] Additicn g
NAME ALLEN, ANNE K NAME .
streeT aporess | 15389 ROYAL FERN LANE STREET ADDAESS
ory-st-z¢_ | NAPLES FL 34110 CITY-ST-2IP
TITLE P~ O Dakete TIMLE ) o T e . [CYChenge [ Addition | ~ -
NAME MASTERSON, NOREEN |
streeTaooress | 15395 ROYAL FERN LANE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34110 CITY-ST-2IP . .
mE VFD ] Deiete T owrecror MChange [ Addition
NAME LEVIN, SHARON NAME .
stweer aooress | 15377 ROYAL FERN LANE NORTH STREET ADDRESS
CITY-5T-2IP NAPLES FL 34110 CITY-S1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 execute this report as requir Chapter 617_Florida Statules; and that my name appears in Block 10 or Block 11 if
P‘changed‘ o‘r(on a;ifiachmem with an address, wijrzh other like empowered.
nne K. Allen ( : [ 94/ 5qf 1485
SIGNATURE: __ SIGNATUEZZ VARKRED O4+050(
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




