2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002788 Jan 25, 2001 8:00 am
1+ Enty Narre Secretary of State

GRANDE RESERVE AT PELICAN STRAND,CONODMINIUM ASS 01-25.2001 90136 006 **+61 25
Principal Place of Business : Mailing Address
5705 GRANDE RESERVE WAY P O BOX 110156
102 NAPLES FL 34108 AUULUVUVY

NAPLES FL 4110

2. Principal Place of Business 3. Mailing Adldress H“”m m m.” || ||ﬂ "‘ “I ” II “ II ’| ”ll ||"‘ Illll ‘I"l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650876046 Applisa For
—_ ~ - R Dt [ . - | i - . Not Applicable
Zip Country Zip Couniry . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE WILLIAM D CAM Street Address (P.0. Box Number is Not Acceptable)
1
2310 DELLA DR
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this Staternent far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP [J Deleie TITLE C)Change ) Addition
NAME BATEMAN, AL NAME
sTreeT aboress | 4375 DOVER CT SUITE 102 STREET ADORESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2P
TITLE )] ‘gnemg TILE D Ol change  (§Addition
NAME DERSCH, JOYCE NAME White . C\Aav’las .
staeer aooress | 4375 DOVER CT STREETaoREss | 5 D o - TID 2 Svond e Weserre LQG—% ~
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP &a@\es B N e
TITLE MDS 1 Delete TMILE [ change [ Addition
NAME WHITE, WILLIAM D NAME
streer aooress | 2310 DELLA DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34117 CITY-5T-2IP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP )
TITLE [ Datete TITLE } [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TILE [ Dekete TNLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. '
4 L] . [P 2 =
ST NE /R /5/ :
SIGNATURE: A ETS b ZAIRED I/l Fy3750-6 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E037 {10/00)

/



