2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 12,2000 8:00 am
TERRACE | AT PRESTWICK ASSOCIATION, INC. ecretary of State
04-12-2000 90004 028 ****g] .25
Principal Place of Business Mailing Address
4600 ENTERPRISE AVENUE 4600 ENTERPRISE AVENLUE
STE A STE A
NAPLES FL 34104 NAPLES Fi. 34104-7014
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number v Applied For
65‘%74104 Not Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N N Name T -
Street Address (P.O. Box Number is Not Accentable
WRIGHT, RUSSELL J ress ' pracie)
4600 ENTERPRISE AVENUE
STE A s Cit Zip Cod
|
NAPLES FL 34104 ity FL p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Fagistered Agent sighatire required when rainstating) DATE
FiLE NQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. 01 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN10 -
e PO - ' & Delete me D - Alf Ol Change  cdition
NAE SCHULTZ, KEN NAME Robert WesT tuk 0
STREET ADDRESS | 8555 NAPLES HERITAGE DRIVE, #232 STREET ADDRESS | DS Naples He1t hli:_ n .
ory-sT-2P | NAPLES FL 34112 CITY-ST-ZIP Napl€s 4 F C 2, f12. ;
e vPD O Delete TIE ! OJChange (] Addition
NAME SALERNO, JOSEPH - NAME
STREET ADORESS | 8555 NAPLES HERITAGE DR #222 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE IS e~ - [ Delete me . [ Change [ Addition
NAME GOQDLET, JOHN NAME )
sTREET s00Ress | 8565 NAPLES HERITAGE DRIVE, #244 STREET ADDRESS
GITY-ST-2IP NAPLES FL 34112 CiTY-ST-2IP
TLE . [ palets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-5T-2IP CITY-S7-2IP
TITLE [ pefete e [J Ghange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify forithe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report araupplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! arn an officer or director
of the corporation or the iver or frustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowerad.
P Tl N T % - — 4 ﬁ\" b O 0
SIGNATURE: £4-00 59- 91
‘f“" * : Date Daylime Phone #

17 "9/99)

.
y

4000

o



