2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

0051552

DOCUMENT # 739662 . . .

1. Entity Name

SOUTHDALE PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

05-02-2003 20098 050 ****g] 25

Mailing Address
8% N TOWN & RIVER RD

Principal Place of Business

1135 SOUTHDALE RD

10 FORT MYERS FL 33919
FORT MYERS Fi. 33919 s
us

2. Principal Place of Busingss 3. Mailing Address

AR RO

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

MAILLOUX, BETTIE
896 N TOWN & RIVER DR
FORT MYERS FL 33919

B P Tt T L,

City & State City & State 4, FEI Number 59..2261425 Applied For
Not Applicable
Zi Country - Zi Count
P Ly P iy 5. Certificale of Status Desired O 58 75 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

[ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D ¢ [ Delets TMLE [ change 1 Addition | &
NAME MAILLOUX, BETTIE NAME S
STReeT AbDRESS | 896 N TOWN AND RIVER DR STREET ADDRESS 5
orv-st-zp | FORT MYERS FL 33019 + CTy-§7-21P Lﬁ
TmLE D 3 Delste THTLE Dl cnange [ Addiion | &
NAME DARABELLA, PABLO NAME

streeT DRSS | 1078 SOUTHDALE RD. STREET ADDRESS

CiTy-sT-2IP FT MYERS FL 33191 CITY-ST-ZIp

TITLE D [ nelete e CJchange [ Addition
CNaMET =+ | SERWICH;:PAUL-L. — - NAME - eI ST = n-
sTRFET ADORESS | 5959 WINKLER RD #220-B STREET ADCRESS

Ciry-8T-2P FT. MYERS FL CITY-ST-2P

TME P ] Delete me [ Change [ Addition
NAME MAILLOUX, BRIAN NAME

sTReET ADDRESS | 1033 SOUTHDALE RD STREET ADDRESS

or-st-2¢ | FORT MYERS FL 33018 CITY-5T-2P _

TITLE [ pelete TIVLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

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

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptien stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if

AIGNARIPFREOSURED

Hetol 2%9. #3/-95/ ¥

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICEMR DIRECTOR

Date Daytime Phoing #



