|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N174569

1. Entity Name

REGENT PARK MASTER ASSOCIATION, INC.

Principal Place of Business

- 4600 ENTERPRISE AVE.
STE A

NAPLES FL 33942

us

Mailing Address

4600 ENTERPRISE AVE
STE A

NAPLES FL 33942

us

2. Principat Place of Business

Basnicw Wooerw. Qo .

3. Mailing Address

Royviewd ?moemu m\m#

G

Il

Slite, Apt. 4, etc.

ALb0 Enterpeise Aoe. St A

Stite, Apl. #, elc.

00 Enterprse Ave. gre A

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2002 8:00 am |
ecretary of State

04-24-2002 90348 001 ****61 .25

I

A

City & State City & State 4. FEI Number Applied For
NQP\'ES L NOoOIES, FL- 59-2756989 Not Applicable
Z1p Counlry Zip i Country - . $8.75 Additional
34[ 04 \-4\.6 34 (04_ \B 5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST ST sz == -Name =ea - = = - mes

WRIGHT, RUSSELL
600 ENTERPRISE AVE STE A
JAPLES FL 33962

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip 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

Sigrature, typed or printed nama of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25-

9. Eiecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

‘ OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10

TITLE VP . . B’De\ete TITLE P MChange ([ addition
NAME BROOKINS, BILL NAME BYOOWARS | TN &
STREET ADDRESS | 10141 SAILFISH LANE sTReeT apomess | VOV Ay SQ\\.%S\'\ Lane.
o526 | NAPLES FL 34109 o5 | NS, &1L 24109 .
TITLE S &2 Gelete TILE S RdChange [ Addition
NAME SIMMONS, SANDY NAME Pwsons , Gever
STREET ADGRESS | 10491 REGENT CR STREET ADDRESS |1 OBG \,{,\ &ec,rqe \ane
cTv-5:2¢ | NAPLES FL 34109 . CITY-ST-2IP Now \eS F:l, 240 OC\
Tigme T oo = oeeic e KD e M Change [ Adcition
NAME BRENNAN, MARK v NAME W PQL\.\\\\\E‘, .
sTreeT aporess | 10180 REGENT CIR 2] STREET ADDRESS | D340 A E G Lave DRive
oTY-sT-2F | NAPLES FL 34100 ov-ste |[NapveS, £ 24109 .
TILE D & Delstz TITLE OALD & Charge [ Addition
NAME PARSONS, GERRI NAME e Gouvnn, Revin
sTREET A0DRESS | 10148 REGENT CR. sTREET ADoREss | LOS B0 Reqc:w\— Cicere
omv-s-z¢ | NAPLES FL 34109 . ore-st2e - noves, £1 24109 e
i D 7 Detete TE DAL D ' Veharge [ Addition
NAME NATHANSON, DICK NAME Brennan Mack
STREET ADDRESS | 3303 ERICK LAKE DR. sTaEeT AoDRESs (L0410 | Qegw cAroe-
cnv-st-2F | NAPLES FL 34109 | CITY-§T-2IP qu[es - 234109 .
TTLE PD EfDeIete TILE =iv] E’Change [ Addition
NAME MCGOWAN, KEVIN NAME ‘(T\Qc\'tefj Adawn
sTReeT aooress | 10580 REGENT CR STRETADDRESS | BR0S "E¢ M. have Drive
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP Nmp\es A 34\09

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, OT$f )i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal &
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

of the carperation or the receiver or trustee empo
ith all other like empowered.

changed, or on an attachment with an address,

NRE REQUIRED

2 -\\-oL

ect as if made under oath; that | am an officer or director

42 -b (P

SIGNATURE:

NATURE ANb TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E037 (9/01)



