2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000005152
SIR MICHAEL'S PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

26941 LEPORT STREET
BONITA SPRINGS FL 34135

us us

Majling Addraess

26941 LEPORT STREET
BONITA SPRINGS FL 34135

2. Principal Place of Business

3, Mailing Address

Ih

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Secretary of State

03-27-2002 90058 006 ****5] .25

i

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36"4108212 Not Applicable
Zip Country - Zip Courtry 5. Cenrtificate bf Status Desired O $8'75 A_ddi!ional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name )
GRAY. DONALD E Street Aqdress {P.C. Box Number is Not Acceptable}
26941 LEPORT STREET | .
—BONITA SPRINGS.FL 34135 ____ ] U ‘
Y - 2 ——— :C;ty:?""‘"‘- —= e s —‘sFL:;_ _—_Z_IE CodBa ===
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
Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Ragislered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. = . y Be
R FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PSTD [ Deiete [ TILE [J Change [ Addition
NAME GRAY, DONALD E NAME
STReET ADDRESS | 26941 LEPORT STREET STREET ADDRESS
arv-st-2¢ |BONITA SPRINGS FL 34135 ciTv-Sr-2°
TITLE VD [ Delete TITLE [J Change [ Addition
NAME MALAGIERO, MICHAEL NAME
STREET ADDRESS (26941 LEPORT STREET STREET ADDRESS
orv-st-2¢ [BONITA SPRINGS FL 34135 jf omv st ze
TITLE D ) Deteie TITLE [J Changs [ Addition
NAME HALL, C.L. NAME
sTreeT ADDRESS | 26941 LEPORT STREET STREET ADDRESS
onv-si-o¢ |BONITA SPRINGS FL 34135 crTY-ST-2
TITLE O pelete TILE [Ochange  [J Addition
NAME H NAME
STREET ADCRESS STREET ADDRESS
PeTT———_ CITY-5T-2IP
me e | T . — Cloeee. - J| me T T v e e [ Ghangea—[hiAddition.. | <
NAME ; NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

changed, or on an attaciment with an agfiress, wj

SIGNATURE:

5100

12. | hereby certify that Ihe 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 repert 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 directer
of tha corporation or the receiver or trustee empowereﬁi tohextlaiute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather like empowered.

Y- 455-2500

OF QGNING OFFICER OR DIFBETOR

12002

Date Davitima Phore #

Mar 27,2002 8:00 am'

CR2E037 (9/01)

i



