|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # N36643 Apr 21,2002 8:00 am
1. Entity Name ecretary Of State
SAN MARINO IN PELICAN BAY CONDOMINIUM ASSQCIATIO 04-21-2002 90889 037 ****61.25
N, INC.
Principal Place of Business Mailing Address
1044 CASTELLO OR. 1044 GASTELLO DR,
SUITE 208 SUITE 206
NAPLES FL 34103 NAPLES FL 34103
us us
T v LAV GO R R MAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65’0235584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SOUTHWEST PROPERTY MANAGEMENT COHP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR.
SUITE 208 : .
NAPLES FL 34103 e FL | ZPCo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e el
SIGNATURE
'!‘- S_quw?tdre;typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturg requirad whan reinstating) DATE
N " ] - 9. Election Campaign Financing $5_00 May Be ) Make Check Payable to:t
FILE NOW: FEE"IS $§§ 25 o Trust Fund Contribution. | Added o Fees ' Department of State - :
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ThLE D O pelete TILE O Change [ Addtion | 5
NAME CUMMINGS, TOM NAME =)
STREET ADDRESS | 6855 SAN MARINO DR #210 STREET ADDRESS 3
CITY-5T-ZP NAPLES FL 34108 CITY-ST-2IP w
e SO O oslzte TILE Clcnange (1 Additon | &
NAME POULTER, ROBERT NAME
STREET ADDRESS | 6825 SAN MARINO DR. #512 STREET ADDRESS
crv-sT-2P | NAPLES FL 34108 eImy-S-2iP
e~ D = v e e O - =TT T S =7 et == .eee - [JChange [ Addition
NAME MACDOUGALL, JOE NAME
sTREET A0DRESS | 6820 SAN MARINO DR #6083 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZIP
L PO ' 7 pelete TITLE [ change [ Addition
NAME HALL, TED NAME
STREETADDRESS | 6820 SAN MARINO #605 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TMLE D O Delete TITLE OJchange [ Addition
NAME MCKEE, JM NAME
STREET ADDRESS | 6BES SAN MARINO DR. #307 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE VD [ Delete TITLE [JChange [ Addition
NAME BLACKBURN, KATHY NAME
STREET AGDRESS | 6865 SAN MARINO DR. #801 STREET AUDRESS
CITY-§T-2IP NAPLES FL 34108 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receinr or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attpehment with an aggiress, with all othepjik@ empowered.
: TR frate, £ A TREET N, = ;
smumuney 0k Nig [ @ou FelCUIRED j‘/'%b (236)5 720y,

SIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date " PDaytime Phone #




