|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001 1¥ 56

THE STRAND MASTER PROPERTY OWNERS ASSOCIATION, |

Mai!ind Address

\
5800 STRAND BLVD
NAPLES FL 34110

Principal Place of Business

5800 STRAND BLVD
NAPLES FL 34110

2, Prigci%lPIace of Business E \, E 3 Msa”iﬁng:qjdrgs S‘]’KM‘D B‘VC

Sufte, Apt. #, etc.

s TE X

Suite, Apt, #, et
TSETE R

-

FILED 1
Feb 09, 2001 8:00 am -
Secretary of State

02-09-2001 90233 006 ****61 .25

TR

DO NOT WRITE IN THIS SPACE

WAL

City & State

NAbles FL

4, FEl Number

Applied For
Not Applicabie

59-3473780

“NBpIES, FL | R
dne  [elier. 24110

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent  __

fi_*f‘\"".ek

. ..__..T..Namea

hd Address of New Registered Agent~—.— .  _

SALVATORI, LEO J
4501 TAMIAMI TRAIL NORTH

Name

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

SUITE 300 . -
NAPLES FL 34103 Cty FL | Z°Coe
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
{
Y FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
-TITLE PD 1 Delete MLE [ Changs [ Addition | 8
NAME HARDY, ROBERT PAUL NAME g
StReeT Anoress | 10621 AIRPORT-PULLING ROAD NORTH, SUITE 1 STREET ADDRESS 5
CITY-S1-21P NAPLES FL 34109 | CITY-ST-2IP o
o
TImE vD | 3 Delete TILE [ Change (] Addition | &
NAME DORRILL, W. NEIL NAME
STREET AODRESS | 10621 AIRPORT-PULLING ROAD NORTH, SUITE 1 STREET ADDRESS
Or-ST-ZP . | NAPLES FL.34100 - . L CrY-ST-28. -
TME ST ' O Delete e O Change [ Adcition
NAME TOLSON, RENEE \ HAME
swheeT a00eess | 10621 AIRPORT-PULLING ROAD NORTH, SUITE 1 STREET ADDRESS
CITY-5T- 2P NAPLES FL 34109 \ CITY-§T-2IP
TITLE | O Delete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-7iP

12. | hereby certify that the information supglieeith this filin:
indicated on this report or supplempertal report is true an
of the carperation or the receivaror trustee epgafwgred to execyte
changed, or on an attachmeel vg ith j

SIGNATURE:

ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hgr report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

.«A\\\

Daytime Phona #

zleloy q4-092-9u5



