2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N36643 Apr 19,2000 8:00 am
I+ Entyame ecretary of State

SAN MARINO IN PELICAN BAY CONDOMINIUM ASSQOCIATIO 04-19-2000 90041 037 ****g1 25
Principal Place of Business Mailing Address
1044 CASTELLO DR. 1044 GASTELLO DR, : .
SUITE 208 SUTTE 206 941264
NAPLES FL 34103 NAPLES FL 34103-1900
us us
TS s v KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650235584 Not Applicable
Zip Courtry Zip Country $8.75 Additionat

8. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROPERTY MANAGEMENT CORP. Street Address (P.O. Box Number is Nt Acceptable)
1044 CASTELLO DR.
SUITE 206 . :
NAPLES FL 34103 City FIL | ZRCode

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE
Signatura, typed or printed nama of registerad agent and litte if applﬁcabla. {NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [T Delste TITE O change [ Addition
NAME WERNETTE, JOHN NAME
streeT ADDRESS {6855 SAN MARINO DRIVE #£211 STREET ADDRESS i
CITY-57-21P NAPLES FL CIry-ST-21P |
TITLE SD 1 Delete TITLE A Change [ Acdition !
NAME JEFFRIES, TOM NAME e .
sthesT acoress | 8865 NARINO DR. #305 —— A gﬂvﬂ Mﬂ Rinvo DR “30{
cmv-st-2p - INAPLES'FL  — - =y oiv-stmp | — T e T o= e
TILE 13 [ Delete TLE TIT 2 Change [ Addiion
NAME MACDOUGALL, JOE NAME . *
STREET ADDRESS | 6820 SAN MARION DRIVE #8508 STREET ADDRESS bg2o San Hak“no DR" 408

CITY-ST-Zi?

o2 | NAPLES FL

TLE PD O Delete TITLE [ Change [ Addition
NAME HALL, TED NAME

stReeT ADDRESS | 6620 SAN MARINO #605 STAEET ADORESS

omv-s1-2¢ | NAPLES FL 34108 CITY-§T-2IP

TITLE D ] Degete MLE - [ Change [ Addition
NAME MCKEE, JIM NAME

sTReET ADDRESS {8885 SAN MARINO DR. #307 STREET AQDRESS

cv-s-2P  [NAPLES FL 34108 GITY-§T-2IP

THTLE VD 3 Delets TE O change [ Addition
NAME BLACKBURN, KATHY HAME

STREET ADDRESS | 6865 SAN MARINO DR. #801 STREET ADDRESS

ov-st-zp | NAPLES FL 34108 CITY-51-ZIP

12. | hereby cartily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ghanged, or on an attachment with ag address, with all other like empowered. i

= i =, . (s .
SIGNATURE: __ [ ﬁﬁ%:@é’?@umf?@ -
ﬁ BfNATURE AND TYPED OR PRINTED M€ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




