2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

- | DOCUMENT # 719677 Jan 26, 2000 8:00 am
z 1. Entity Name -
. PARK SHORE ASSOCIATION, INC Secretary Of State

ARK SH ! ) 01-26-2000 90117 022 ****5]1 .25
% Principal Place of Business - Mailing Address
b | sessencrmeomng dodp Gl Sore B ALro. 50X 1435
¥ P.O.BOX 1435 NAPLES FLA 34106-1435 :
f NAPLES FL436040 3d |06 us JUbaed
E us
I
[T s LT
] .
E Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & Stata ' Gity & State 4. FEI Number | |Applied For
E 592023436 | Nt
E 2 Country Zip Courtry 5. Certificate of Status Desired 0 ?g.:gq\ﬁ?:ditional
i 6. Name and Address of Current Reg[meré& Agent in 7. Name and Address of New Registered Agent

P - T oen f e e e meme m Tr = S waal - -z -Nameg —e—= L et _ — s e —-— —_— —

E Street Add P.C. Box Number is Not Ad tabl
E MAC"-VAINE' WILUAM R.‘ feSS( .0, BoX Number is NOU ACcepla 8}
{ | 7oSSEAGAEBR 531 Ve Goroge Lona- T
: 3004+-TFAMIAME-TRAIL-NO. .
} - . .
i NAPLES FL 33848 2462 City FL l Zip Code
|E - — [ -
é
E
b

SIGNATURE
Slgnature, typed or printad name of registerad agent and title If applicable. {NOTE: Registered Agant signature requirad whan reinglating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I K22 "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE D , ‘ O peete TITLE Ochange [
NAME MACILVAINE, WILLIAM R NAME
sTReeT ADDRESS | 522 PINE GROVE LN STREET ADDRESS
ome-st-7¢ | NAPLES FL oY-ST-2P
TITLE DVP D DE|EEB TITLE D Change E @ aane. .
NAME BRENNAN, J H - NAME
street ADDRESS | 4951 GULFSHORE BLVD N, 180 STREET ADDRESS
o omstze INAPLESFL o sooin i oamn e em e e o QOTSTIRL | L e e e e
TITLE o7 O pelete TILE [ Change [ Addition
NAME RUST, ROBERT NAME
STREET ADDRESS | 458 DEVIL'S LANE STREET AQDRESS
orr-s-2P | NAPLES FL CIFY-sT-ZP
TITLE DS O Delee e O change  [J Addition
NAME ~ |BAUGHER, ROE E Il NAME
STREET ADDRESS | 4551 CRAYTON RD STREET ADDRESS
onv-si-ze | NAPLES FL CITY-ST-ZIP
MLE pP : O Delete TILE [ Change [ Addition
HAME PENDERGAST, JUDY HEME
sTreeT sooress | 502 WHISPERING PINE LANE STREET ADBRESS
om-sr-2P - |NAPLES FL. CITY-ST-2P
TME i . O oslete TITLE {J Charge (T Addition
NAME NAME -
STREET ADORESS [ - ) L STREET ACDRESS B
CITY-§T-2P ‘ T L CITY-ST-2IP

12. | nereby cerlify that the information supplied with this ﬁlir)g does,not guality Tor the' exemption stated in Section 119.07{3)(i), Florida Statutes. | further carify that the information
indicated on this report or supplementa! report is true and aceurate arid 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 trusies empowered to execlite 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.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




