. — 8 FILED
2002 UNIFORM BUSINESS REFORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # NOOO00005355 £S
1. Entty Nama = ecretary of State
ARBOR VILLAGE RESIDENTS' ASSOCﬁGNNNC-\} 02-24-2002 90023 044 ***61.25
Princlpal Place of Business Mailing Address
9099 THE LANE 9099 THE LANE - v -
NAPLES FL 34119 NAPLES FL 34119 i
e e KA R
Suite, Apt, ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Sale 4. FEI Number Applied For
59-3724423 Not Appiicable
Zp Country Zip Country ) $8.75 Additonal
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agant
— - — PP —- Nama.. _ - .- — .= - - - -
- KEI.;.Y C' P-EEL’;::;M—“" T T ;1'891 Ad::l_r—s—s_s (P.O. Bo:;vlumt)—er i; Not Accapms;;) -
9089 THE LANE
NAPLES FL. 34109
City FL Zip Coda
8. The atyave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
% Signatue, typed or printac neme of reglatared agent and tive if applicatie, {NCITE: Rogistered Agant signatura requinsd whon reinsiting) DATE
) ! 9. Election Campaign Financing 5.00 May Bo Make Check Payable to “
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F:yes Department of State
10. QFFICERS AND DIRECTORS J 1. o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ}@ IN 10 ‘ =
e P 0 Dele TIE i [Wrenge [ Addition | 5
wae | PEEL, MICHAEL J we  |Peel 77 "‘4‘;{,,3’,.,, 5 23S Coller B 2
smeer aookess | % GULFSTREAM HOMES, INC., 655 COLLIER BLVD STREET ADORESS [PRICRAFIT 1C5r1 i - 5
omr--20 | NAPLES FL 34109 ovsze | Amles oo 3/)T s &
TME W _ [ betste TmE v o e [JAddiion |G
e PEEL, STEPHENL NAME Peel J;/j/’/f'? < 1,7/
STREETADCRESS | % GULFSTREAM HOMES, INC., 855 COLLIER BLVD st 0SS g 5 ffdorem fore 3 /YIS Cotder &
omv-st22 | NAPLES FL 34109 P o-s1-2 Avgplfes o 39//9
TME S Mocee e \ 7 . __ . _ T T ,Ochexe [JAddtin
— o ME T ™ TGI_!'LLO,‘GQ\NI'EL R R i e AT =- For TR LTI i SR S i B e m o it T
STReET ADDRESS | % GULFSTREAM HOMES, ING., 655 COLLIER BLVD STREET ADDRESS
cmy-sT-2p | NAPLES FL 34109 CITY-5T-7P
e Direelor ] Detele TILE Dicede O Change  (S¥Acaiion
NAME Lenee 7 uhlar NAME Pevec 7 %”/G/L(};ue,
STREETADORESS | 375 22 S¢ b OsklonE smegtanoness | 5 > - 5 /KOS
CTY-ST-2P roles ot SHNT oS | A 7// s S~ 34//? '
e ) £ oetete e ' OlChage [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIFY-ST-21P ) )
TITLE 3 Delete TME D change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-81-2P . . .- -
12. | hareby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07;{3)0). Florida Statutes. | furlher certily 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 il made under oath; thal { am an officer or direclor
of tha corporation or the receiver or rustee empowerad o axecuts this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment with an addgess, wilth all other ke empowsred.
B rLs L 0 .
SIGNATURE: ST HRESRAGTIIRED [/ DK/~ S SSSIET
a0 [ TYPED GR PRINTETRAME GF SIGNENG GFFICER OR IRECTOR J  oee’ Dyt Proa #




