ane FILED

52002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
'| DOCUMENT # N98000004660 Secretary of State
| M Entiy Name 04-10-2002 90665 006 ****5] 25
\|" CABLTON LAKES HOMEOWNERS I ASSOCATION ]
f

Principal Place of Business Malling Address

e INNINNRERERARTY

2. Principal Place of Business

[
Suite, Apt. #, 37 Memor Dm‘ 'a Suite, Apt. #, €fC. FL “ no DO NOT WRITE iN THiS SPACE
City & State l inplu l h a Iiie City & State 4. FEl Number Applied For
65-0810670 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired 0 Foe Fleguired
7. Name and Address of New Registerad Agent .

e — e — Pt

—— e e T

* WW. SCHOD MANAGEMENT ING. swoot ghayenic & Property MgmGervice
0411 CYPRESS LAKE DR ———————37 Mento Drive

SUITE 2 oy Naples FL-3410— ‘
FORT MYERS FL 33919 Clty FL | ZpCoe

8. The above named eniity submits this statement for the PuUrpose of changing its ragistared ofiice or registered agent, or both, in the state of Florida.

‘éé@»f prptin  Susm (. T Hertpson g//ff/m

Signature, typed o princed ndfe of reglxternd zpent and Hie iopicabls, {NOTE: Registarsd Agent signaturs roquired when reinsiating} )
. 9. Election Campalgn Financing ' 5. Make Checic Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fadc%?o“;zyesse Deapartment ofy State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _

nILE D lete e D {7 Change Adddlon | S

HAME CLAUSSEN, CHRISTOPHER Ef(m NAME 1od COSTANGA Yy iy &

STREET ADDRESS | 2405 PIPER BOULEVARD smstuoess | fp 814 HAGHworD Frtr (ave § _

cov-S-2F | NAPLES FL 34110 avstze | AMpres, £ BYIro g

nne D qaem TTLE i _D " 0 Change mdiﬁm o

HAME CLAUSSEN, ROBERT RAME MALiIE SesTT 2

| oeniowes 12405 PIPER BOWEVARD SRS | (p{ B 416 Hwpod (FArL (AVE

crv-st2p I NAPLES FL 34110 . CIY-ST-2P~ *~ N_[‘!,‘ZL&S e 3 "/7/() P -

e D ot A e DT i {3 Change g]idcitmn
| e STERLING, JACK e gm, o gwe | YVONNE TOSCANG " |
(TSR acitRessT| 2408  PIPER BOULEVARD Em CO6'S T IGHIOYD FARK Cawes

orv-s1-2p | NAPLES FL 34110 TY-5T-2P Y AfLEsS, Fe_. 3 l/ 10

e ' O detea e Wb ] Dcrage N Addition

NAME v FAEDL Jonrza P ¢ ¥

STREET ADDRESS STREET ADDRESS HuereD A Y

Crr-5T-2P CrY-51-2P ?ﬂcg_ﬁ' =r L)oo

e 3 Deete me D 7 O change 18 Adoition

NAME NAME OKREIS JOHNSOA

STREET ADORESS SETAOES [ L0Gl 16 FPaex CT.

CITY-S7-2IP . CITY-ST-21P N Mf_ =S F‘-—- ({ (¥

nme 1 1 Deiete Tme . ! 00 cuange 3 adoen |

NAME NAME

STREE? ADDRESS . STREET ADCRESS

CIFY-ST-2P Crry-57-ap

12. | hereby cerily that the information supplied with this fil\'ng does not qualiy for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that ths information

indicated on this repon or supplemental report Is trus and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation o the reaelvor or Irustee empowared ta execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10orBlock 11f
changed, or an an attachment with an address, with all other like empowerad. )

SIGNATURE: URS BEOUIRED Ao

DORWRIITED NAME OF SIGNING OFFICER OF DIRECTOR - Oate Deytlime Fhne #




