—————————— | |
2002 UNIFORM BUSINESS REPORT {UBR) FILED f

DOCUMENT # NO1000000656 Apr 21,2002 8:00 am
T Eny tame ecretary of State

WEST POINT SOCIETY OF NAPLES, INC. 04-21-2002 Q0882 033 ****6] 25
Principal Place of Business Mailing Address
401 BAYFRONT PLACE #3506 401 BAYFRONT PLACE #3506
NAPLES FL 34102 NAPLES FL 34102
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
5 q - .3 71 1 zs q Mot Applicable
Zp . Country Zp Country 5. Centificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TUTRETTITTY T T s s e e e L e - Name_. . ._. . _ e
EBERHARD, E. JOHN LTC Street Address (P.0. Box Number is Not Acceptable)}
13055 POND APPLE DR. '
NAPLES FL 34119
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.

SIGNATIRE __- S S
= Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} . DATE, . r :'i : i.” a0
Gt . [ R ) PR

9. Election Campaign Financing $5.00 May Be " .~ Make Check Payéﬁlé to-

a‘? ¢ . ‘ ; .
FILE NOW: FERIS$61.25. . . |  TwstFundCorvbwion [ AddedtoFees | * - Department of State - .

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE [ Delete TITLE " [ Change [ Addition g
NAME NAME JouN B RERWVNARD S
STREET ADDRESS sreETandEss | V3 @655 Vond MAPILE DR 2
CITY-ST-21P CITY-ST-2IP NAPLES, FL 34119 i
TILE Y} . _ . {1 Delete TITLE AYJ mChange ] Adéition | &
NAME WikLiAM O _MEARA NAME Wikkisrm Vevac\w -
sweerarriss | DKo Wines TOWN OR smeovess | | 3] WEeuY Waobs Ok,
rv-s1-22 IYARLEs, £l 34102 oiry-st-2 T MeyeERrs,  Fl. 33908

rmme—r - raf—— = = “Ooeee— =" g = - -~ "S"***"“'_':‘“""““'-f_"‘"‘ eSS == [VChange ~~[T'Addition” | =¥
NAME NAME MERLLN ™M \L.\-.E.Q
STREET ADDRESS STREET ADORESS 1910 T pMmAch o
CITY-ST-2P OITY-ST-ZIP MpReo LsuanD, EL 54|45

- TITLE [ Delete TITLE < N [ Change  [J Additian

NAME NAME a—o\ ¥l RANAW
STAEET ADDRESS sTEET AnDRES | & 92% I N PIGo Bustd WAY
CHTY-51-2P CITY-51-21F NApLgs F L BHIOS
TITLE ' O Delete TILE v ’ [(Ictange [ Addition
. - NawE ReNDALL O E\...\% .
STREET ADDRESS smerranoiess | 88 B RAY WANG O\NT
CiTY-§7-21P CITY-§7-21p IVA PLE EL 3IH D
TINE 1 Delete TITLE O ! R A [ Change  [] Addition
NAME NAME Yy P C Ul Row
STREET ADDRESS STREET ADDRESS a%s;-g FiNcH LEX L.
CITY-S7-2P CITY-§1-2P Y&PLES . EL L Y2}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(370)‘ Florida Statutes. | further certify that the information
indicated on thig 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmaddress, with all other like empowered. .
SiGNATURE: ___ SRD0QSURNADORAREND aRas Y- 4- 02 q4i- g 8T}
wPNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



At edamank & N0 1000000 655
7797(0,4

SEcTionl . CoaTinued

|9

FREDERILK. ERAANKS

5016 WKENS\NeTon  \M\ied STREET

IYAPLES | FlL_ 34l05§

D

Jovie G LoRE ADD (TION

314] DAULIA WA

NAPLeEs EL_ 34105

D

MARTIN MALONEY

6350 TeEliepn e.Ly RLYD H 063

NAPLES,  FL  34(0g

b

WILLiIAM O MEARA

250 inNes TowN D&R.

NaRwes,_ Fl_ I Yloz

©

' PA sewaLL

A33 \JISTANA C R

NA_PLES —EL 349




Abtachwmant # NoooODD0 656

T 7276 6
SEcTon_\\, ~CoNTINuED
D
MAR TALBoT

608 SomeRsel” T .

MARco A+ SLAND, EL 34 14S

O
'—\QO@E’P\ N\ AR E

a3 OAeLenN LA

BoNTA_ SPRNes, FL 34135

D

F.MALcom \WR\oHT

\A00 GULFSHoRe BLYP H 45

VAPLES FL 34|02




