2001 UNIFORM BUSINESS REPORT (UBR) FILED

s

DOCUMENT # N17459 T Apr 10, 2001 8:00 am

-

1. Enty Name | ecretary of State
REGENT PARK MASTER ASSOCIATION, INC. 04-10-2001 90060 026 ****61.25
Principal Place of Business Mailing Address
4600 ENTERPRISE AVE. 4600 ENTERPRISE AVE
STEA STE A
NAPLES FL 33942 NAPLES FL 33342
us Us
Sulite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2756989 Not Applicable
Z'p o ,_,:COTZ ] 7‘1" S County |5, Cenliicate of Status Dosited~ - E]'«vfesefgesaﬁ'r’:é"‘""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, RUSSELL Street Address (P.QO. Box Number is Not Acceptable)
4600 ENTERPRISE AVE STE A
NAPLES FL 33962 & G
< FL [?

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

SIGNATURE :
Signature, typed or printed name of registered agent and fitls if applicable. {NOTE: Registared Agant signature required whan rsinstating} DATE.
|
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to Z
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State *
10. OFFICERS AND DIREGTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
T PD OJ Delete e Vice Presidet @Thange [ Addition
NAME BROOKINS, BILL NAME
sTReET AcoRess | 40141 SAILFISH LANE STREET ADORESS
CITY-57-21P NAPLES FL 34109 CITY-ST-2IP
TiLE SD [ Detete e Secre fardy O change W hadition
NAME WEBER, MOLLY NAME Sardy Sintmons
svheT aoeess. | 10491.REGENT CIR . _ — s SREETAOORESS | 18 /e ) - ey tuctl Cb . - e o —e
CITY-ST-7iP NAPLES FL 34109 CITY-81-2IP Naﬂ /FS. Ft- 3 q/oq
e VPD 7 Delete | me Treasurer W Crange [ Adsifion
NAME BRENNAN, MARK NAME
STREET ADORESS | 100180 REGENT CIR STREET ADDRESS
CITY-ST-2IP NAPLES Fl 34109 ) CiTY-8T-2IP
T D 7 Delet TimE FFiCer ot @r@ e [l Change  [Bddition
NAME SCHMIDT, MICO NAME Gerrs Parsods :
STREET ADDRESS | 3305 ERICK LAKE DR STRECTADDRESS | 7y r/ 8 A 8D Errt Cf -
CITY-5%-2IP NAPLES FL 34109 CITY- 8T-2IP Mﬂpﬁ’f ) Fé 34’/0;?
TITLE D @ Dalete e %F Freer at+ Large ) Change [ Addilion
NAME MAYER, BILL NAME ICEk MALACR LSO
STREET ADDRESS | 10792 REGENT CIR SIREETADDRESS | 2 30y 3 L rlck Ltake Dr.
orv-sT-z¢ | NAPLES FL 34109 AT INaples, £r 34/09
TITLE D\L PD 7 Detete TITLE OF Ficeér a+¥f mf’ﬁ e [)change (& Addition
NAME MCGOWAN, KEVIN NAME Don O'Meit!
strecT aneress | 10580 REGENT CR STREEVADORESS | 4N 8ACY 17777 660/'@ e lane
CTY-ST-2° | NAPLES FL 34109 S-S |\Naas, FL 34109

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 \he receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an chment with an address, with all other like empowerad.

SIGNATURE: IATVRG-FZRUIRED Mokl bronmmm  4-03-00  434-pi0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

i

CR2E037 (10/00)



