e ——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005107

1. Enlity Name

THE RESERVE AT PELICAN LANDING CONDOMINIUM ASSOC
IATION, INC.

|

FILED 3

Apr 30, 2002 8:00 am §
ecretary of State

04-30-2002 90162 007 ****61 .25

Mailing Address
1044 CASTELLO DRIVE

Principal Place of Business

1044 CASTELLO DRIVE

SUITE 206 SUITE 206
NAPLES FL 34103 NAPLES FL 34103
us us

2. Principal Place of Business 3. Mailing Address

[

RGO

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0547563 Not Applicable
Zi Countr Zi nt iti
P ¥ P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name
= e e R

SOUTHWEST PROPERTY MANAGEMENT

Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLC DRIVE SUITE 206
NAPLES FL 34103
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
Slgnaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstaling} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edded to Fiis © Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ~ .
TMLE PD De TITLE o . [ Change Addition | &
NAME LEISTER, TERRY B&f NAME Do mﬁfﬁ%{vﬂ Cﬁ‘-?f‘t' X \ol-0 )
STREET ADDRESS | 24470 RESERVE CT. {gm B STREET ADDRESS 344{00 g
crv-si-2¢5 | BONITA SPRINGS FL 34134 e Becdr Sprweaa . 34\B4 |8
me VD O Deiete TILE =2 ¥ gt [ Change fidition | &5
HAME -f‘ KRETH, GORDON HAME e roc\es Moty % (o ,‘-.\.. A& 03~
STREET ADDAESS | 24440 RESERVE CT #203E streeT Aooaess | 244 o O {L-QS(_T ©
_om-srze__| BONITA SPRINGS FL 34134 o Jovsr Randa Socwes P = A=A
Mg 18D T T e e %&Iele--‘»_—.s: JMEL | :%:_ N JT % O Change Addition
NAME NOVAK, GAIL NAME X . P ARE S By YT e ) i . N
STREET ADcRess | 24451 RESERVE CT. #1011 STREET ADDRESS JA CE*J('\- €30
arv-st-ze [ BONITA SPRINGS FL 34134 P omY-St-21
TMLE T Delets TIMLE
NAME WOODS, WARD NAME
STREET ADDRESS | 24440 RESERVE CT 3102F STREET ADDAESS
crv-sz¢ | BONITA SPRINGS FL 34134 </ CIrY-57-2P
THLE D %ﬂm TLE
NAME ORBAKER, SUZANNE HAME
STREET ADDRESS | 24480 RESERVE CT #101-A STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS FL 34134 oY -S7-2P
TITLE [ oelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)Xi). 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 trustes empowered to execute this report as required Dy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregSwwith all other like empowered.
TN =
SIGNATURE: AQL‘\MU IRED

SIWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-]7-0% 22¢.20,39

Data Caytima Phona #



