2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005107

1. Entity Name

THE RESERVE AT PELICAN LANDING CONDOMINIUM ASSOC

Secretary of State

05-04-2001 90081 036 ****5].25

Principal Place of Business

1044 CASTELLO DRIVE

Mailing Address
1044 CASTELLO DRIVE

SUTTE 206 SUITE 208
NAPLES FL 34103 NAPLES FL 34103
us us

2. Principal Place of Business 3. Mailing Address

I

L

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65.0547563 Not Applicable
Zi Countr Zi Countr
p Y P Lty 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROPERTY MANAGEMENT
1044 CASTELLO DRIVE SUITE 206
NAPLES FL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatu:e required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE i) Delete TITLE PD [ Change ﬁAddnion
NAME BENSON, BENNARD NAME
strecT Acoress | 24440 RESERVE COURT J-102 $TREET ADDRESS Te_r(:“ -&b{ Q*‘ H201D
erv-stzp | BONITA SPRINGS FL X Y CITY-ST-21F % ncka ﬁs - 0 : ﬁ 55134
TTLE sb- plete TITLE yD [ Change EAddiUon
NAME BRAURGARD, JOSEPH NAME Gordon Bcetin
STREET ADDRESS | 24400°RESERVE CT- #202 STREETALCRESS | & a44460) Resecve, Ck _;gf: oD 3&_
erv-st-ze | BONITA GS FL 24134 yd CITY-ST-2P 'ch\-'m.. \mb B =134
TITLE PD Delete TLE ] Change Addition
NAME MAHR, ROBERN .’& NAME 6 R-'l - T K
sivee 1 soneess | 24410 RESERVE COURT J-201 sraeronness | QM 5] Reserve. G100
orv-sr-27 | BONITA SPRINGS FL 34134 onv-sie B e vla 59\—‘;\“5, YL 34134 .
TITLE [ Delete TITLE 'T‘D ot 1 Change Addition
HAME NAME UJR\'C; 5 Cyr _ﬂ- ae X
STREET ADDRESS STREET ADDRESS | P44 4D secVNe. 10
OTY-ST- 2P CHY-8T- 2P p‘&:“‘-\m‘ 6Dr\ﬂO\6 AL <
TITLE [ velete TITLE [ Change Addition
HAME NAME SU ZQH(&'C, ) < b;‘\ﬁcr % o1-f
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P %Oh \“?:Lé D\’ \m 6. .ﬁ’ 31.\. \‘54\—
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-5T-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP

OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

%ﬁzﬁr (

Date Daytime Phone #

May 04, 2001 8:00 am’

CR2E037 (10/00)



