2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749432

1. Entity Name

FOUR SEASONS PROPERTY OWNERS ASSOCIATION, INC.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90366 028 ****70.00

Principal Place of Business

1407 WINDSWEPT AVENUE
NAPLES FL'34109

Mailing Address

1407 WINDSWEPT AVENUE
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

L

Suits, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65’0213795 Not Applicable
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired l{ geae'gg“ﬁgﬂ'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I A i e —a— e R S PN SNAME. s e Tl i i T e e = e = e = T
DONOVAN. WILLIAM A. Street Address (P.O. Box Number is Not Acceptable)
1
2671 AIRPORT ROAD SOUTH
STE. 304
NAPLES FL 34112 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
¥
SIGNATURE

qi'Slgnal‘ura. typed or printed name of registered agent and (itle if applicable.
A

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

- R

Trust Fund Contribution,

$5.00 May Be
Added to Fees

N ) n ) [ - 4”‘& el B 4 ) g h:*‘ i, LT

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O pelete TITLE b E/Change [ Addition _5_
NAME BEAUDETTE, AL NAME <]
STREET ADORESS | 207 AUTUMN HAZE DRIVE STREET ADDRESS %% (in&%? ez Drive g
omv-st7e | NAPLES FL 34109 OITY-§T-2p dpics, El 34105 i
e VPD _ I Delete e vPD ’ @Change [ Additon | (5
NAME GARREN, DAN NAME Vaccaro, SO Ave.
STREET A00RESS | 9404 AUTUMN HAZE DRIVE STREETADDRESS | #4HFL Laser WO N .
omv-s-zp | NAPLES FL 34109 CTY-5T-7IP WIIS , Fie 34104

TE T (DT T ST TR YT T e T ME e B T T T T T o [ Adaitin |
A HEALD, KEVIN e Beaudete, Al Hart Drivce
STREET ADDRESS | 1407 WINDSWEPT AVE stweeroniess [ G207 Audumn Ta .
arv-st-2¢ | NAPLES FL 34109 GITY-5T-2P Nagies, FL 34104
e DS O Detete TITLE D, . [ Change I Addition
NAME VACCARO, JO NAME La G ga"fs}""‘*v Jex"?afﬁ’ A,
STREET ACCRESS | 1941 CURLING AVENUE STREET ADDRESS i LS
or-s-7P | NAPLES FL 34109 GITY-ST- 77 Neples Fe 3 tog
TITLE [T Dalete TLE ﬂ),/an H@h Natas he [JChange  [ab#dition
NAME NAME G856 Winterview Dr.
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2IP CITY-$T-2P W!ﬁ, Fr 3 ‘/109
e [ Delete ME Stewaort- High Ciro } Ochange M Adition
NAME RAME ‘50 /?SO, Wlf'fg_,f’gc_ r
STREET ADDRESS STREET ADDAESS ~ 3y 1o
CITY-ST-2IP CITY-5T-2P N cples FL” 34109

O A UL X

QI Keviy HEAL

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changea, or on an attachment with an addresg, with all other like empowered.

thilov  qu90- 159

sianature: LSV fascbed nmpon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

¥ Caie”

Daytime Phone #




