2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000526

1. Entity Name

VINEYARDS CAMELOT PARK HOMEOWNERS’ ASSQCIATION,

Principal Place of Business

100 VINEYARDS
NAPLES FL 34119

Mailing Address

100 VINEYARDS
NAPLES FL 34118

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90018 044 ****51 .25

:

OO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59-3559210 Not Appiicable
Zi Count Zi Count it
P Ly ® Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PMP OF SW FLA , INC. Street Address (P.Q. Box Number is Not Acceptable)
ATTN: NANCY WINKLER
100 VINEYARDS BLVD . ‘
NAPLES FL 34119 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be 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 DIRECTORS IN 10
TILE D N‘ Dalete TIILE P T{ D!T‘ 1 Change NAddition 8
NAME SAADEH, MICHEL NAME ohn a,55 =i
sTReer ooress | 98 VINEYARDS BOULEVARD STREET ADDRESS égl? fd PmB 255 S
CITY-ST-21P NAPLES FL 34119 OITY-§T-2IP ap 6-5 , FL q” f-l &
o
e D I Deete e % O eoange (K pasiion | &
v ROGERS, ROBERT F v eulah Fe usen |
streer aporess | 98 VINEYARDS BOULEVARD STREET ADDRESS | 30 4 7 d‘i e Ed Pmp 255
CITY-ST-2IP NAPLES FL 34119 CITY-ST-21P les s FL 317
TITLE D ﬂDeme TITLE ) 1 Change ﬁAdditian
NAVE SWITZER, TOM NAME | f\c&lﬁ.\]’ . Royees
sTREeY aooress | 98 VINEYARDS BOULEVARD STREET ADDRESS |, fqe Voo \1\1 ceds @ wd.
CITY-ST-2IP NAPLES FL 34119 OnY-se7e ey (Lv\ 25, T\ D Uig
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Dslete THLE L1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete THLE [l cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgthis repeyt as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ddress, wit igefempowergd.
4 7,_&
SIGNATURE: e Az % 4
SIGNATUEE MD‘I’\'PED [a/24 PRINTEQ.NﬁﬁE fF SIGNING OFFICER Of DIRECTOR Date Daytime Phone ¥




