2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NOOOO0O004081

1. Entity Name

MI(')qIéTEHOSSO AT MEDITERRA NEIGHBORHOQD

ASSQOCIATION

/

Principal Place of Business

Malling Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90165 016 ***%61.25

8430 ENIERPRISE CIRCLE B430 ENTERFRISE CIRCLE
SUIE 100 SUITE 100 N
BRADENTON RL 34202 BRADENTON FL 34202
450 Tmwokalee 7P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
pﬁ‘ﬂ te=s, O §5-1047260 Not Applicable
- = -
gp‘-f i 'O Country P Country 5. Certificate of Status Desired O ?i'gesqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PESHKlN JOHN R Street Address (P.O. Box Number is Not Acceptable)
1
“8430 ENTERPRISE CIRCLE
SUITE 100
BRADENTON FL 34202 City FL | 7 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature reguiréd when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS X H 11. . -ADDITIONS/CHANGES.TO.OFFINFAS AND DIRECTORS IN 10
TITLE PD Bkneme j| e . KJChange [ Addition
NAME SCHWARTZ, DOUGLAS NAME g/ E artz, Douglas
chwartz,
sTheer aporess | 9809 AIRPORT RD N. STREET ADDRESS 2950 Immokalee Road, Suite 2 .
CITY-S5T-2IP NAPLES FL 34109 CITY-5T-2ZIP __ Noples, FL34110 __ _ .
TILE D Delete 4 T . Whange [ Addition
NAME MARTINELLO, C.MICHAEL NAME viD ' : ‘
staeet ooress | 7120 S. BERNA RD STAEET ADDAESS Martinelo, s N oo Suite 100 '
crv-st-zp | SARASOTA FL 34238 OITY-5T-ZP 8430 Enterprise Circic, Suite
d Bradenten, FL 34202 : \
TE STD EQ)eMe TITLE 7 : %:hange [ Addition
NAME REED, PHYLLIS NAME ST '
staeet anoress | 9809 AIRPORT RD N. | STREET ADDRESS Reed, Phyllis _ ,
crv-st-zp - | NAPLES FL 34109 CITY-ST-2IP 2930 Immokalee Road, Suite 2 .
Naples, FL. 34110
TILE O Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF H CITY-ST-2iP
TITLE [ pealete | T [ Change [ Addition
HAME 4 NAME
STREET ADDRESS H STREET ADDRESS
LITY-8T-21IP CITY-ST-2iP ]
TITLE 3 celste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. I nerepy 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 infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

g .

A

CR2E037 (9/01)



