2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005727

1. Entity Name

BRISTOL PLACE AT ST. JAMES NEIGHBORHOOD ASSOCIAT

Principal Place of Business

24301 WALDEN CENTE DR.
BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTE DR.

BONITA SPRINGS FL

A

2. Principal Place of Business

3. Mailing Address

RGN AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3602773 Not Applicable
P Country 20 Country 5. Certificate of Status Desired [ §8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ASTINGS, VIVEN N Street Address (P.O. Box Number is Not Acceptable}
24301 WALDEN CENTE DR.
BONITA SPRINGS FL 34134 = T
ity FL ip Code
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
Slgnslura. typad of printad nama of rag\stared agent and ritle it apphcab\e. {NOTE: Flag\slared Aganl signatura required when r@inslﬂung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D} Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE TITLE NP J Change ddition
DP Woeicte FLy R, MILTON, )
NavE HAYDEN, KENNETH NaME \ O re CENTER DR
STREET ADDRESS | 94301 WALDEN CENTE DR. STREST ADDRESS | L2 B o I M 1 Gy
orest2r | BONITA SPRINGS FL 34134 msize | BoaitA SPRIMGS, FC. 3
TIMLE DST ¥ Delete TITLE DST CJchange X1 Additon
NAME SULLIVAN, KEVIN NAME Morris, Ador
STREET ADDRESS | 24301 WALDEN CENTE DR. st 00Ress (2.4 BO | wlarden Cendex D
om-ST7¢ | BONITA SPRINGS FL 34134 ov-S22 [ Bonida. Dorings FL 34I3Y
L] =4 L .
TLE pv [ Detete TITLE [JChange  [J Addition
NAwE GLAVE, ROSALPHINA NAME
STREETADDRESS | 243(H WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPF“NGS FL 34134 CITY-ST-2IP
MLE I pelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP 7
TTLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this repert or supplement.
of the corporation or the receiver g 1
changed, or ¢n an attachment w,

SIGNATURE: ..~

Y g AT

f addyess, with

e with thisffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is trug and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an oificer or director
empower ?tohe ?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ot ike empowered.

Il

May 23, 2001 8:00 am'
Secretary of State

(05-23-2001 90207 001 ***980.00

CR2E037 (10/00)



