2000 UNIFORM BUSINESS REPORT (UBh)

-

DOCUMENT # N48538

1. Entity Name

WEST SHORE VILLAS OF-NAPLES OWNERS' ASSOCIATION,

v

Principal Place of Business

4864 WEST BLVD. 4864 WEST BLVD.
NAPLES FL 34103 NAPLES FL 34103
us us

Mailing Address

2. Principal Place of Business

$b A uest Bl CE -

3. Mailing Address

oL wesr Bivo &1

Suita, Apt. #, etc.

Suita, Apt. #, etc.

W

FILED
Secretary of State

01-21-2000 90095 012 ****5] 25

MR AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

y, S~O NADILES, EL

3403

4. FEI Number

Applied For

65-0336790

Not Applicable -

-—

Country

34103

§¢/03

Country ~

5. Certificate of Status Desired

$8.75 Additional

O Fee Required

6, Mame and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

/h o Omﬁ-f

4azg_wssx-awo
NAPLES FL 34103

Mﬁ“

™ ey A -Okror

Street Address {P.O. Bof Number is Not Acceptable)

Yo o AIVD CE .

Y AMOES FL

SHR

8. The above named entity submits this statement for the purpose of c‘nanglng '|ts registered office or registered agent, or both, in the state of Florida.

‘J.
‘“&

SIGNATURE
Slgnature, typed or pnmed name of ragiglered a; ﬂnd titla if app\r(abla

{NOTE: Ragistered Agent signature required when reinstating)

‘:5’/ 7/00

DATE

FILE NOW: FEE IS $61.25
After September ;[ 3, 2000 nyin. will be $236.25
FER Tt TN -

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution,

Added to Fees

Department of State

10. CFFICERS AND DIRECTORS

T

L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DV I elete TILE D p change [ Addition
NAME COONEY, JO NAME U J ol

STREET ADORESS | 4864 BLVD. STREET ADORESS 4 + A/ WL er.

CITY-$T-7P LES FL 33940 CITY-ST-7 /3 3’5 es, £ C. R4 /03

TITLE DP ‘ &2 Delete TMLE D / v hange [ Addition
NAME OXTON bW NAME Potl-m E—t/

STREET ADORESS | T BLVD. - - "STHEELADRESS | 4 ,7 d) LFaelvh ¢ T T

crv-st-z¢ - " NAPLES FL 33940 CITY-ST-ZiP A F L 3 c/ 103

TIMLE b et TIMLE D / 7‘ m ﬂﬂq JO Ok DA/ Brthange [ Agdition
NAME COONEY, KA N NAME 7 F BIvD T

STREET ADDRESS | 4864 BLVD. STREET ADDRESS s wed ’

OITY-ST-2IP LES FL 33940 CITY-ST-ZIP Aares, £6 34/03

TLE DS [ Delete TME A / Jchange [ Addition
KAME HOBGOOD, MOLLY NAME 1086 0Dd

stReeT AnDREss | 4868 WEST BLVD. s STREET ADDRESS qg'ré Fraweor AIVO A

CITY-ST-2IP NAPLES FL 32940 Ak CITY-5T-7IP Hapres, 2L 34/03

TITLE £ Delete me [JcChange [ Addition
NAME HAME

STHEET ADDRESS STAFET ADDAESS

CHTY-57-2P CITY-ST-2P

TITLE [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S/VPIUAE |

dpc@ratan

8/ 7/50 I-450-6553

SIGNATURE AND TYPED OR ?N’?ED N?@ SIGNING ancFﬁ OR DIRECTOR

Date

Daytime Phong #

Aug 11,2000 8:00 am

CR2E037 (5/00)
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