2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001156 Feb 07,2002 8:00 am
b Sryene Secretary of State

THE STRAND MASTER PROPERTY OWNERS ASSOCIATION, | 02072002 00054 032 ***6] 25
Principal Place of Busmess Mailing Address
15645 STRAND BLVD l 5645 STRAND BLVD
SUITE-3- o v e SUITE 3 L - . - . H . T
'NAPLES FL 34110 ’ R woac NAPLES FL3MIQ .. - - PR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3473780 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ad $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S e T - - P . — _

Street Address (P.O. Box Number is Not Acceptable)

SALVATORI, LEO J

4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicable. {NOTE: Regislered Agent signature réguired when reinslating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
¢ F 1. o -UU May Be

5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees_ Department of State
10, ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOP® IN 10
MLE? PD ' DX Delete TILE __runange [ Addition
NAME HARDY, ROBERT PAUL NAME - L TR
STREET ADDRESS STREET AUDRESS e -
CiTY-57-2P orv-st-ze | oA o YT o
THTLE e ,uhange  [) Addition
NAME NAME o fren W sy IR
STREET ADDRESS STREETADDRESS ~ ~ ° KL -. s =
CITY-ST-2P orv-si-ze QAR IR e T € -
TILE o 511 I — . - womes ODetets - - § e VSTD.. ... e - RAhange [ Addition.
wie  [TOLSON, RENEE e <AL g*re.AND Couﬁ‘\’ SVITE |}
sTReET ADDRESS | $0604-MRRORT-PUHHNG ROAD-NORTH—SUITE STREET ADDAESS
orv-sT-zp | NAPLES FlL-34409 S GITY-ST-2p NAP e, FL 34t O
TITLE ‘ [ pelete TITLE [JChange [ Adcltien
NAME . NAME 'DPNIb TEETS 1

: CovkT ¥

STREET ADDRESS . STREET ADDRESS | ST o STRAND
CiTY-5T-2IP . ovse  |[NAPLES, FL 3 41D .
TinE OJ vatets TLE [JChange  [® Addition
NAME NAME RETH WEBE K T gk
STREET ADDRESS STREET ADDRESS | 5 (,9 - STRAND CoV
CITY-51-2P orv-stze - |\ PLES, FL 34110
TITLE [J petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : . CITY-ST-2IP
12. | hereby cerlify that the mformatl supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicatéd on this report or sypeh arrepQrt is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

eivgr or trustee efnpowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment tvith an addregs, with all other like empowered.

SIGNATURE: ___3p LY BEQUIRED [~1g-0a _ q41-s32-73¢4

SIGh,ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or thg

]

CR2E037 (9/01)




