2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001237

1. Enli;y Name_.

ISLE VERDE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

/O NEWELL FROPERTY MANAGEMENT
4148A CORPORATE SQUARE

NAPLES FL 34104
us

Mailing Address

" G/O NEWELL PORPERTY MANAGEMENT
41454 CORPORATE SQUARE
NAPLES FL 34104-4753
us

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

JIMIHI

City & State City & State 4, FEI Number Applied For
65‘0396732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Pl‘dditional :
L - .. . aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4148A CORPORATE SQUARE
NAPLES F. 34104
City FL Zip Code

. B. Tha above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or prinied name of registersd agent and le if applicable.

(NOTE Registered Agent signature raquired when reinstating)

DATE

" FILE NOW:

, 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I _
I 10, OFFICERS AND DIRECTCRS | IERN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE . o [T Deleie TITLE Iﬂlange [ Addition
NAME HABERFR AL~ HAME
STREET ADDRESS | PR2S-YERDE-WAY- STREET ADDRESS
CY-ST-2F  TNAPLES-FL-34108 CIry-ST-21P
i p— (7 oelete TILE (A Cnange (] Addition
RAME BLACKBURN, ART NAME
STAEET ADORESS mnmv STREET AODRESS
- OTv-ST-2P- - | NAPEES FCSRI08” - P CITY-§T-21P
TITLE B [Dfete TITLE [] Ghange
e WANG,-CECILE — e ; +, Yt
STREET ADDRESS | Z0B6-YERDE-WAY STREET ADDRESS A e’\{l
ory-§T-2P | AASHESPLIATOS LTy 5T-21P
TILE SID— Bfeete TILE
NAME | STONE-ED— NAME A,Y\e M1 (‘t
STREET ADDRESS |.Z22688-VERDE-WAY STREET ADDRESS \)e(
CTY-ST-ZP  IMAPLES-FL-34108 CITY-ST-21P RFII <, L / z’ .
TITLE D— et e ™1 . 6 . [ Change (o Addition
N | GRIMSLEY:-ARVID- N SmiHn }
STREET ADDRESS | 7844-VERDE WRY STREET ADDRESS V
CITY-§1-2iP CiTY-ST-2IP b~ d
TITLE v . [ Bolete TINE | i Tlchange [ Addition
NAME TEWS-WitLIAM— NAME
STREET ADDRESS | FROSYERDEWAY> STREET ADDRESS
oy-ST-2° | NAREES-FC 34108 CITY-57-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; 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 if

changed, or on an attachment with an gddress, with ai

SIGNATURE:

her like empowered.

- Sl UL

1D Mﬁ‘?gg/

SIGNATURE ANCTMIED OR PRI

/10
Tl 7

Daytime Phona ¥

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90295 015 ****5] .25

CR2E037 (9/99)



