2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005797 Apr 13,2001 8:00 am

1. Enly Name ecretary of State

AMETHYST CLUB AT SAPPHIRE LAKES CONDOMINIUM ASSO 04-13-2001 90072 043 ****61 25
#~ i .- "
Principal Place of Business Mailing Address
SOUTHWEST PROPERTY MGMT SOUTHWEST PROPERTY MGMT
1044 CASTELLO DRIVE #206 1044 CASTELLO DRIVE #206
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0581 135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ea Required
6. Name and Address of Current Registered Agent . _ . T..Names and Address of New Registered Agent .~ o - ———0—. —
T T i T Name
SOUTHWEST PROPERTY MANAGEMENT CORP. Street Address (P.O. Box Number is Nat Acceptable)
1044 CASTELLO DRIVE :
SUITE 206 _ —
NAPLES FL 34103 : City _ FL | Z°Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE _ .
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agert signatura required when reinstating) DATE
f
|
FILE NOW; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE B [ Delete e v jzf Ghange (] Addition
NAME SNOW, DON NAME
stReeT aDORESS | B50 GABRIEL CIRCLE, #3 STREET ADDRESS
CITY-5T-21P NAPLES FL 34104 CITY-ST-2IP
TE PD O celete me - CJchange [ Addition
NAME BRUNDAGE, HAL HAROLD HAME
STREET ADDRESS | 550 GABRIEL CIRCLE, #7 STREET ADDRESS )
oyt 2P | NAPLESFL  ~- = =~ ~omm—re e o5 e ] OTY-STIR L et e RIS RrSos RS it
me s DST— T Delete TMLE SPLYT i) Mange [ Addition
NAME GREEN, ALLEN NAME
streeT a0DRESS | 550 GABRIEL CIRCLE, #6 STREET ADDRESS
onv-s1-2¢ | NAPLES FL 34112 GITY-7-21P
T O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE . [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-7iP CITY-ST-21P
TITLE . [ Delets THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

12. | hereby certify that the information supplied w h this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repef¥is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g€ ofmpowered Lo execute this report as required by Chapter 617, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

p, with all other like ern ered./fﬂé Yonct
A o/ Ly

TR HTO ﬁ PR O 240414550

ND TYPED OR PHINTED NAME O sua G omc?odnmecmn Date Daytime Phona #

1

CR2EQ37 (10/00)



