2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # N98000006748 May 03, 2001 8:00 am:

1. Entity Name Secretary of State

BRITTANY PLACE HOMEOWNERS ASSOCIATION, INC. 05-03-2001 90955 005 ****61.25
Principal Place of Business Mailing Address
1403 GLEN EAGLE BOULEVARD 1044 CASTELLO DRIVE
NAPLES FL 34104 STE 206
NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3546881 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
, 5. Certificate of Status Desired O Fee Raquired
- 6. Name and Address of Current Registered-Agent - - - --7..Name and Address of New Registered Agent
Name
SOUTHWEST PHOPERTY MGMT COHP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
#2068 ‘ ‘
NAPLES FL 34103 Cly FL | 2P Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad or printsd name of registerad agent and tifla if appficable. (NOTE: Registered Agent signature requirgd whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Added to Fees Department of State
10, QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 0 »
e PD ] Delste TITLE "b [ Change %ﬂdmon
HAME CLARK, SCOTT NAME P e
sTreeT aooress | 1514 GLEN EAGLE BLVD STREET ADDRESS ’rho e LO( \,\:
avse | ST r«:‘f‘Hﬂ Couv'c
orv-sT-2p | NAPLES FL 34104 ST Nepres, 4104
TMLE vD [ Delete TMLE [ Change  [] Addtion
NAME WILLIAMS, STEVEN J NAME
STREET ACDRESS | 1514 GLEN EAGLES BLVD STREET ADDRESS
orv:st-2P | NAPLES FL 34104 - S Rl nE S
TITLE D ?{mm TILE [ change [ Addition
NAME DIFIORE, CORA NAME
STREET ADDRESS | 1403 GLEN EAGLE BOULEVARD STREET ADDRESS
CITY-T-2IP NAPLES FL 34104 ' CHTY-ST-ZIP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accuraie 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 fo execute this report as required by Chapier 817, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth allffther fike empowered.

sinaTuRE: __SIGNAT))/-/REQUIRED Ao 2/ 72473 D

SIGNATURE AND TYPED f}# NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (10/00)



