2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002788

1. Entity Name

'GRANDE RESERVE AT PELICAN STRAND CONODMINIUM ASS
'OCIATION, INC.

102

Principal Place of Business
5705 GRANDE RESERVE WAY
NAPLES FL 34110

Mailing Address

P O BOX 110156
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0876046 Not Applicable
Zi Count Zi Count iti
P oumry P mhakd S, Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. Box N |
) WHITE. WILLIAM D CAM Street Addreﬂssl(_P 0. Box Number is Not Acceplable)
2310 DELLA DR
NAPLES FL 34117
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
- L Slgna!wyped o¢ printed name of registerad agsnt and title if applicable. {NOTE: Ragisisrad Agent signature required when reinstating) DATE
A
9. Election Campaign Financing $5 00 may B Make Check Payable o
FILE NOW: FEE IS $61.25 - y ay Se
o $ Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP KK Delete TILE D / i _‘_hm O Change  JEE Addition
NAME BATEMAN, A L NAME & urhele = Q
stheeT Aovess | 4375 DOVER CT SUITE 102 szt soniss | SO0 € ramde Zasenre Wiq FIROY
orv-s-2f | NAPLES FL 34105 CITY-ST-2P Nonles L =2
TiTLE MDS 1 Delete TINLE Dl change [ Addition
NAME WHITE, WILLIAM D NAME
street ADDRESS | 2390 DELLA DR STREET ADDRESS
omv-s-z¢ | NAPLES FL 34117 GITY-57-21
me . D %em TILE DT (] Change ~ {3Adoiton
NAME WHITE, CHARLES NAME S WNevrwom, Worwan a
STREET ADDRESS | 5760 702 GRANDE RESERVE WAY STREETADDRESS | 611 B Grvowvid Retanire uOcuq 2.0l
CITY-ST-2Ip NAPLES FL 34110 CITY-ST-2IP '\3"‘?\3)3’3 . =g W)
TITLE [ Getets TITLE ¥ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST- 2P

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIBLDD S AARED S

p—
%a A 2~  Sw-352 4250
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 [ate Daytime Phona #

:
May 20, 2002 8:00 am!
Secretary of State

05-20-2002 90059 014 ****61 .25

CR2E037 (9/01)



