2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48538

1. Entity Name

WEST SHORE VILLAS OF NAPLES QWNERS' ASSOCIATION,

Principal Piace of Business

4862 WEST BLVD CT
NAPLES FL 34108
us

Mziling Address

4862 WEST BLVD CT
NAPLES FL 34103
us

%2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90039 012 ****g] 25

ARUYOLGT

JACREEAN BT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0336790 Not Applicable
— Zip- - . J el [, I et e e o - .= TR i —- |
i Country Zip: Couniry ’ 5. Certificate of Status Desired ] $8.75 ‘?""""’"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OXTON, MARY J Street Address {P.O. Box Number is Not Acceptable)
| 4862 WEST BLVD CT
 NAPLES FL 34103

City

FI;ITIP Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
| Signature, typed or printed name of registered agent end titie if applicable. (NOTE: Registersd Agent signature requirad whan reinstating) DATE
T FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to l
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State ,
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 10 =
TITLE DP - [ pelete TNLE [3 Change [ Addition 5
NAME COONEY, JOHN NAME =
STREET ADDRESS | 4864 WEST BLVD CT STREET ADDRESS 5
CITY-ST-2P NAPLES FL 34103 CITY-S$T-2IP bt
o
TITLE v mDpjetg TME Qchange [ Addition &
NAME MEYER, RON NAME
STREET ADORESS | 4874 WEST BLVD CT . . . _|j STREETADDRESS , [ - - ——
Torv-sror | NAPLES FL 34103 CITY-§T-2P
TNLE DT [ petele TITLE [ change [ Addition
NAME OXTON, MARY J NAME
STREETALDRESS | 4862 WEST BLVD CT STREET ADDRESS
CITY-5T-21 NAPLES FL 34103 GITY-ST-2IP
TME D/s B pelete e [ Change [ Addition
NAME HOBGOOD, MOLLY NAME
STREET ADDRESS | 4868 WEST BLVD. STREET ADDRESS
CITY-S7-2IP NAPLES FL 33940 CITY- ST-2IP
TILE ! " Dekete TILE ' O change [ Addition
NAME ' Cot NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2P CIFY-ST-2IP
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certity 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 enpowered to executs 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 alf other like empowered. /
SIGNATURE: _ STVIIATUEID ROMDRED / ¢ lo) 94430 -6SB3
Daytima Phone #

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



