2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723949

1. Entity Name

WING SOUTH AIRPARK PRIVATE VILLAS, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90005 026 ****6] .25

Principal Place of Business Mailing Address
4310 SKYWAY DRIVE 430 SKYWAY DRIVE
NAPLES FL 34112 NAPLES FL 34112 i
us us
Suite, Ap1. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - o City & State 4. FEI Number Applied For
' ' 59'2528568 ’ Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8 75. Additional
Fee Required
6. Name and Address of Currem Heglsterad Agent 7. Name and Address of New Registered Agent
—E e e ot i Tt S, e Name—-...:- (-}-——s—qn-r—' L - s . -
CAME
Street Ad X i t
LYTLE, RICHARD ﬁgﬁj hgev %] ﬁﬁ?’ a.bB’L
4130 SKYWAY DR.
NAPLES FL 34112

Ty {’S A m&-) FL | 2°Cose

8. The above named entity submits this staiement for the purpose of changing its registered office or k‘gistered agent, or both, in the state of Florida.

W” b S
SIGNATURE & L 2 'QM
ed or printed name af registered age lme i applicable. (NOTE: Registerad Agent signature required when reinstating) L4 DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORSIN 10
e D % Delete THTLE ’P FLET, ' & hang:e [ Addition
NAME ATKINSON, GEORGE _ e W Coflin3
STREET ADDRESS | 3947 SKYWAY DRIVE STREETADORESS | 2mLr b0 @ Py v/§ BL VC/
crv-st-2¢ | NAPLES FL CiTY-S5T-2P At/ < F/ o,
me ] |TD (-] Delete TLE 4 Clchangs [ Addion
NAME LYTLE, RICHARD NAME
STREET ADDRESS | 3802 SKYWAY DR. STREET ADDRESS
Y- ST P | NAPLES-FI-34112 R . I T o e e -
ME SD K Delete me P 720 /E‘Lhﬁge IHAddlt

NAME SIMPSON, LINDA
STREET ADDRESS | 4138 SKYWAY OR.
CITY-ST-2IP NAPLES FL 24112

NAME E ﬂ’gff\‘- L@éﬁg%& .
ovstze | ARL &-FDN HEMTS . L (,W/

THTLE V' D V_?, O Delete
NAME AMRHEIN, TONY

TITLE "D

NAME OLFrORD Re =604 Rt
6320

= To— ] Change pqmmﬁun

STREET ADDRESS | 1195 SANDPIPER DR. STREET ADDRESS RAFFEHAM ROAD

on-STZP | NAPLES FL 34112 am-stze | SEV u-&‘_r_ ©OH 44337

TME D W oei me P | Dsyec 0 T— (X Change [ Agdition
e ETTER, ROBERT e Row boexT ’A/,, c-ﬁsz’r i

STREET ADDRESS | 3040 SKYWAY DR. STREET ADDRESS ,7L (09 S j

on-sT2 | NAPLES FL 34112 oSt 2¢ N, 2 les, E V /L&

TITLE v : X Delete me D blgec. Changze ] Addition
e WHIPPLE, FLORENCE e Witham %rre.\ o W

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS | 4150 SKYWAY DR.
GmY-5T-2° | NAPLES FL 34112

4033 Skyumy DRIVE

12. | hereby centity that the Information supplied with this filin g dees not qualify for the exemption stated i
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empo ered.

SIGNATURE:

accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Secutn 119. L’J?gf )iy, Florida Statutes. [ further certify that the information

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

DIACLL D0 941 TI5~LBAY

KTURE AND T\’PED UR PRINTED NAME Of SIGNJNG OFFICER OR DIRECTOR

Data Daytme Phone #

CR2 037 {9/99)



