2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728254 ' Apr 27,2001 8:00 am |
1. Entity N
ecretary of State
COUNTRY CLUB MANOR CONDOMINIUM ASSOGIATION OF NA 04272001 9012 014 **<6] 25
Principal Place of Business Mailing Address
C/Q INTERGRATED PROP. MGT. G/O INTEGRATED PROP, MGT,
3435 10TH STREET. NORTH. SUITE 201 3433 10TH STREET. NORTH. #201
NAPLES FL 33340 NAPLES FL 33%40
s us
Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—1529413 Not Applicabie
o Couniy Zip Country 5. Certificate of Staus Desies (] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLON JACK D. CPA Street Address (P.O. Box Number is Not Acceptable}
{] M .
844 ANCHOR ROD DRIVE
NAPLES FL 33940
City F L Zip Cede
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
Slgnaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Malke Checlc Payable to
FEE IS 861.25 _ Trust Fund Contribution. L) Added o Fees Deparument of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITE VD [ Delete e D R Change [ Addition | 8
NAME GUZINSKI, JOHN NAME Guzinski, John =
streer aooress | 4G9 RATTLESNAKE HAMMCOK RD A108 STREET ADDRESS 5499 Rattlesnake Hammock Rd Ls
ory-sT-2P | NAPLES FL 94113 CITV-5T-2PP Naples, FL i
TTLE D A Dslete TITLE P/D O Change 3K Addition %
HAME MORRISON, ED ' NAME Culbertson, Jim
STREETADDRESS § 5497 RATTLESNAKE HAMMOCK RD #C107 STREET ADDRESS 5419 Rattlesnake Hammock Rd.
GiTY-ST-21P NAPLES FL 34113 CITY-ST-2IP Naples, FL
TITLE DP ¥ Delete TITLE viD [Jchange ] Addition
NAME ZESSACK, DALE NAME Reed, Bill
stReer aneess | 5419 RATTLESNAKE HAMMOCK RBD F304 secTaooress | 9467 Rattlesnake Hammock Rd.
o520 | NAPLES FL 34113 oITY-ST- 2P Naples, FL
HTLE D B4 pelete THLE D (1 Change B Addiiion
HAME JOHNSTON, DORA NAME Hillier, Wes
STREET ADDRESS | 5435 RATTLESNAKE HAMMOCK RD E105 sweeranchess | 2498 Ratllesnake Hammock Rd.
CITY-S1- 2P NAPLES FL 34113 CITY-ST-2IP Naples, FL
TITLE DT 3 Delete TITLE . O Change [ Addition
NAME HAINS, GEORGE NAME
STREET AOCRESS | 5499 RATTLESNAKE HAMMOCK STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-7IP
TILE SD 2] peete TITLE [ Change [ Addition
NAME HABIG, VEORA NAME
STREET ADORESS | 5483 RATTLESNAKE HMK RD #B-208 STREEY ADORESS
CHTY-ST-ZIP NAPLES FL CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplementat 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 to execute this report as required by Chapler 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SEGNATURE%————% QA Jin Cuskrnd) . /2-01 (i -331Y
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR M Date Daytime Phone #




