2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004130

1. Entity Name

SOUTHPOINTE NEIGHBORHOQOD ASSOCIATION, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90203 012 ****61 .25

Principal Place of Business

C/O NEWELL PROPERTY MANAGEMENT
4148-A CORPORATE SQUARE
NAPLES FL 34104

Mailing Address

C/O NEWELL PROPERTY MANAGEMENT
4148-A CORPORATE SQUARE
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Addraess

v 4§ 4 & a2V

(RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 3336558 Applied For
59- Not Applicable
Zip Country Zip Couniry - ! $3.75 Additional
8. Certificate of Status Desired | Feo Roguired
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
) oot Name
NEWELL, WILLIAM A Street Address (P.Q. Box Number is Not Acceptable)
C/0 NEWELL PROPERTY MANAGEMENT
4148-A CORPORATE SQUARE
NAPLES FL 34104 City FL Zip Code
8. The above named entity 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 nama of registered agent and tie if applicatle. {NOTE: Registered Agen signature required when reinstating) DATE
-— - - e v m——— -~ - o - — !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to )
FEE IS $61.25 Trust Furit Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 -
TITE —Pp— L1 petete TiLE Clonange O3 Adetion | S
f=]
HAME WATTS, FOM— NAME L.>:.-H5 Tom ' z
¥ ——
sthes 0k | - 5155 VACHT FARBOUR CIRCLE, #704 SIREE AOORESS oGP it Harboe Cirelo# 704 1o
¥
OITY-51-2P WAPLESTL GTY-S7-2P FC 2
Nwle Rui1 2 g
TTLE b 1 pefete TITLE ﬁb _\ B/ Change [ Addition S
N PENZA M= AN n2g ‘ l g
STREFTADDRESS | 4249-GUHFSTAR-DRIVE-S—#402 STREET ADDRESS ! 4 +p. v 3>r jvé S 401
CIny-S7-2P S CITY-ST-2P . ‘3 wles pL =efll 2 - -
TIME STD- B’Delel TITLE [ Change BA/ddniun
v BUETER-ASK— NAvE } +
smeeT 100055 | 4696 HGHFHOUSE-LANE STREETADDRESS l'? ) 52.” % rive #2502
CITY-ST-2IP NABLES F— CITY-§1-7IP € F L %L{ 1l 2—
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Delete TITLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TIMLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /7 CITY-ST-ZP
12. | hereby certify that the Information supplied with thigtiling does not qualify for the exemption gifed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sefignt isAfue and accurate and that mgnture shéll fhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or JrSigefrpowered 10 execute this repg i Ghapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y 958, with all other like empowg
2 Ao, @ U5
SIGNATURE /)2 W /a’? 0l A1 o442 YT
T P A S [ A . q—— hﬁ N e . v g = Fedirma Prere §

[LYVIL TR



