2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 673025

1. Entity Name

UNION PROPERTIES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

‘ ‘i@mng Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

25C71BIS ST - 250 1BIS ST
FT MYERS FL 33931 __ FT MYERS FL 33931
us, uUs
Suite, Apt. 4, efc, T - - Suita, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State N — 77| CiyaStae 4, FE| Number Applied For
59'2067292 Mot Applicable
Zip Country ap Country 5. Centificate of Status Desired | gg;gglaf:;mna'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
T S Neme -
g&ﬂ%%_ LélirDONALD N. Street Address (P.O Box Number is Not Acceptable) )
FORT MYERS BEACH FI_ 33931
City ’ ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Siynature, typed of printed namé of ragistered agem and tils if appleabls NGTE Rogisterad Agant 5inaturs resuited when rainstanng) i ! DATE

- S o e A e
FILE NOW!H FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida De_paﬂrlt,rn‘e_‘r}iof State

9. Eieclion Campaign Financing  $5,00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD ) " 1 Delete TLE [JChenge [ ] Addition
NAME CORCELLI, DONALD N NAME

SIRCET ADDRESS | 280 |BIS ST SIPFET ADDRESS

CITY-ST.21P FORT MYERS BEACH FL 3393t CiY-§1- 7P

e VPD Tl elete TILE HOOOO0222I60  Othage T Addition
A CORECELLI, MARY E H NAME 02/ 13/ 05-80035-002 150,00

STREET ADDRESS | 290 |1BIS STREET ] SIREET ADDRESS

CITY-ST-2iP FORT MYERS BEACH FL 33931 CITY-§T- 7P

Wi O pelete T - Clchange L] Addition
NAME NAME

CTRCET ADDRESS | -- STRELT AGERES)

.S T QTY-ST-TF

e B . [ petete L Clchange [ Additlon
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY. ST-2IP o512

Tl T T C3 geete e Clchange [ Addition
NAME NAME

STBLET AODRESS SSREEE ADDRESS

CITY ST 7P Cire-31. 79

L o 3 eletz TRE [T Change [ Addion
NAME HEME

STRAET ABDRESS STREET ADDRESS

¢y stz o oIy 51 7P

12. [ hereby certify that the infarmation supplied with this filing doss not quallfy for the exemplion siated in Section 112.07(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 ar director
of the: coyporation or the gceiver or frustegempawered 1o execute this report as rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with ail other like empow‘%

changed, or on an attachment with an
/ % #lLezt /Zj//oj— 234 635953/
/ P‘ls Saytma Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




