2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739662

1. Entity Name

SOUTHDALE PROPERTY OWNERS ASSOCIATION, INC.

Stszp 13, 2001 8:00 am
ecretary of State

09-13-2001 90055 032 ****5] 25

()

Principal Place of Business

1135 SOUTHDALE RD

Mailing Address

L] #2065~
FORT MYERS FL 33919 FORT MYERS FL 33919
us us

swrwresnre €9 b

s
N Tow s N

I'U‘ [ 1w e w v AW

2. Principal Place of Business 3. Malling Address

O

Svite, Apt. #, etc Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

0013383 -

City & State City & State 4. FEI Number Applied For
59-2261425 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg'gg lﬁf:;m"“'
s === .= -6:-Name'and Address of Current Registered’Agent™ -~ -2 -~ ~~ -7 T="7>Name and Address of New Reglstared Agent
Name
ks a-uoui Bothie Maillous
STWICH-CHARLENEM- & I'A 'R m ‘b ‘flreet Address% 0. Box Number \s’I\\{pt Acceptable) ﬂ h
somigearseon 33 b N, Towd ¢ RiveA L Ridel DR,

—FF-MYERG-F--88949 H mwﬁ Fl, 33919

H. m\: efs, F/.

City

Fto mycdas FL [*%$39)4

8. The above named entity submits this staternenl ior lhe purposa of changmg its regxstered office or reglstered agent, o Ar both Inthe diate of Fiorida.
A e £ e e Tt o e S

]

A S

SIGNATURE

Slgnature, typed o printed name of registered agent and tide if applicabla.

(NOTE: Registered Agent sigrature required when reinstating)

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFlCEHS AND DIRECTORS IN 10

i1 D I Delete TLE s | h 04 Change [ Addition
HAME MAILLOUX, BETTIE NAME mptk LON/ Q,r Abe.

steer aopness (896 N TOWN AND RIVER DR smecranoness [ @ G & W . Town & ‘ f <

orv-st-ze | FT. MYERS FL CITY-ST-2IP F—] m _‘ 2 n_ﬁ Bl %391 9

TIME S X Delete THLE [ Change [ Addition
NAME FOUS, GAIL NAME - :
smeeTaporess | #905 DANA DR. STREET ADDRESS )

- irv-st=ze <~ | CFT MYERS FL 33907 : T IR e T Ry S - TR T SR S e Tt L TR
TE D O Dette TLE Clchange [ Addition
NAME DARABELLA, PABLO NAME
sTReer a0oRess | 1078 SOUTHDALE RD. STREET ADDRESS
CTY-5T-2IP FT MYERS FL 33191 oTy-5T-21p
me P P Delete TmE O change [ Addition
NAME CORDERO, JULES NAME
srreeTaporess | 1122 SOUTHDALE RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL GITY-ST-2IP
E D 1 Delete me O3 change [ Acdition
NAME SERWICH, PAUL L NAME
streeT anpAess | 5959 WINKLER RD #220-B STREET ADDRESS
CITY-8T-2IP FT. MYERS FL CITY-ST-2IP . :
e O pelete e ir Ol Change  WAddtion
NAME NAME 1&% LL ()] M-“ & p\ a -
STAEET ADDRESS STREET ADDRESS outh A 4*\ e R-

CITY-57-2P OITY-§T-2P Ff My e ig &1, 23919

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 1#07 3)(i), Flo}da Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation 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

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /RIRREATUZE A3

,&Af\la apal 9] YP/.95iR

!

CR2EQRT {5/01)




