2002 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # 714776 Mar 25, 2002 8:00 am

1. Entity Narme
COMMUNITY HOUSING PARTNERSHIP OF COLLIER COUNTY, Secretary of State

CR2EQ37 {9/01)

INC. 03-25-2002 90104 037 ****51 .25
Principal Place of Business Majling Address
6075 GOLDEN GATE PARKWAY 8075 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1230585 Not Appiicable
Zip Country ap Gountry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent . __ | ~an . — .t —. _T7..Name and Address of New Registered Agent - - —
Name
SCH'MMEL, DAVID C Street Address {P.O. Box Number is Not Acceptable)
8075 GOLDEN GATE PKWY
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
! P 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61 25. Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O velete TITLE : [ change [ Addition
NAME, SCHIMMEL, DAVID C NAME
sTreeT sooress {6075 GOLDEN GATE PARKWAY STREET ADDRESS
orv-si-z¢ | NAPLES FL 34118 CITY-5T-2IP
TILE T [ Delete TILE O O change _[SgeAddilion
HAME GELTEMEYER, SCOTT HAME
sTREeT AnDRess | 6075 GOLDEN GATE PKY. STREET ADDRESS
crv-s1-2p | NAPLES FL 34116 CITY-ST-2IP
me D " Oopeete TILE 1 T T T T Ochange [ Addition
HAME KIRK, JAMES E HAME
staeeT a0oress | 781 HARBOUR DRIVE STAEET ADDRESS
CITY-ST-2iP NAPLES FL 34103 CITY-ST-2IP
TILE [ celete TILE D/ VD Vel * [ Change S Addition
NAME . : RAME Doy he
STREET ADDRESS g staeeT AopRess | O 7D Coortham et _ecth b-l"-*-l
omv-sr-ze | ovseze | Apaokess C o {119
TILE O Delete L 40 > [ Change A Additicn
NAME NAME o MNoude
STREET ADDRESS sTREET ADDRESS ((©OS Cocxw\@c‘*g{"“‘"&
CITY-ST-ZIP CITY-ST-2IP | l
AeQles € T _
e O Delete e ) [ Change  SecKadition
NAME ! NAME IO 6"3%1‘\31\ 0w
STREET ADDRESS STREET ADDRESS [000/)<S @e)d\gr\cacf‘tb "““{'
CITY-ST-2IP CITY-S1-2IP ,\-CAD\‘Q-S C( ’:S\__[ [[b
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 139.07(3)(1), 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 path; that | am an officer or director
of the carporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
| SIS AL SO _— /. Pt
SIGNATURE: ___ St 4, OUSSZD. crerpmevn  Tlezfes 79 -85~/ y 20
. SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER OR DRECTOR Dater Daytime Phane #




