P

2001 UNIFORM BUSINESS REPORT (UBR) FILED =
DOCUMENT # NO0O0O0O0003751 Feb 19,2001 8:00 am :
. Ently Name | Secretary of State

LVINGSTON ROAD BEAUTIFICATION ASSOCIATION, INC. 02192001 90037 026 =61 35
Principal Place of Business Maiiing Address
2700 FINERIDGE RD. 2700 PINERIDGE RD.
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3653804 ' Mot Applicable
Zi Count i C it
s ountry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltnonal
T P L i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RIHS DOMINIQUE Street Address (P.O. Box Number is Not Acceptabie)
+
5131 SUNBURY CT.
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printad nama of registered agent and title it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME PD [ Delete TIMLE Ol change  [J Addition |
NAME MANGAN, JEFFREY NAME =
streer aopress | 2700 PINERIDGE RD. STREET ADDRESS B
CITY-57-21P NAPLES FL 34109 CITY-ST-ZIP T
T o
me D OJ Delete e T/D ~ Rl change [ Aguition |5
NAME VEST, DEBORAH S NAME :
streeT apoRess | 801 LAUREL OAK DR., STE. 700 STREET ADDRESS
| omvstze. | .NAPLES.FL.34108 . _ .- .. .. Jourystze i e o - I I
TMLE D O Gelete TITLE I Change {1 Additicn
NAME RIHS, DOMINIQUE ESQ. NAME
staeeT ooAess | 5131 SUNBURY CT. STREET ADDRESS
cmv-s1-2P | NAPLES FL 34109 CTY-ST-2¢
ML D [ Delete TITLE v/D fl Change [ Acdition
NAME SANSBURY, THOMAS NAME DAVID GENSON
streeT aooress | 2800 GOLDEN GATE PKWY., #105 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-2P
TITLE PO 1 Detete TITLE D Change [ Addition
NAME YEPSEN, HAROLD HAME
streev ancrEss | 98 WYNDEMERE WAY STREET ADDRESS
CITy-S1-2IP NAPLES FL 34105 CIy-sT-2IP
TLE D O Delete TILE S7D £l change [ Addiiion
NAME MANGAN, JEFFREY R . NAME MUSCI , SABINA
sTReeT ADDRess | 2700 PINERIDGE RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34019 CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; 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
changed, cr on an atta ent with an address, wfith all other like empowered.
- 2 RO 13 ™
SIGNATUR W AEL G REQINSER . 6
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #




(— -

LIVINGSTON RO _ASSQCIATION, INC.
DOCUMENT # N00000003751
EIN # 59-3653804

ADDITION OF DIRECTOR

D

Counselman, Michael
2770 Eatonwood Lane
Naples, FL. 34105

Fachmen +

&y 75



