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2003 AMENDED UNIFORM BUSINESS REPORT

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000000673

1. Ernty Name

MUSTANG ISLAND HOMEOWNERS

ASSOCIATION, INC.

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5692 Strand Court

3. Mailing Address

5692 Strand Court

Suite, Apt. #. elc. Suite. Apt. #, aiC.

DO NOT WR

G3AUG 20 PHIZ: 47

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ITE N THIS SPACE

City & Siate ] City & State 4. FEI Nurriser Applied For |
Naples, FL . Naples, FL 65-1083655 Mot Applicable |

Zip Country Zip Country - . ‘ $8.75 Addiional
34110 B USA 34410 USA 8. Certificale of Status Desired O Fee Raquired

' DO NOT WRITE
“IN THIS SPACE

T ey Tt P Saret —

7*Name and Address of Current Registered-Agent- -+ — — -

Rame Timothy J. Ruemler

. Street Address (P.O. Box Number is Not Acceplabia)

5801 Pelican Bay Boulevard, Suite 600

“% Naples,

Zip Code

FL | 32108

8. The above named entily Submits this slaterment for the purpesa of changing ils registered cffice or regislered agenl, or both, in the state of Florida. | am familiar with. and sccept
ihe obligations of registered agent.

08/01/03

(PICTE, Registered Agent signalure 12quirad shsn reinstating)

DATE

i ' -

FEEIS$61.25 - v, =

9. Election Carnpaign Financing

$5.00 MayBe | M

ake Chieck Payable to

¢ . Initial or Amended UBR' R Trust Fund Gontribution. Added to Fees "+ Florida Department of State =~
WL R . O . " - .._'nm .y - -, S '
10. QOFFICERS AND DIRECTCRS
TILE Tme .
DP - Ted Mosher -
o 5692 Strand Court - :
STREET ADDRESS ran ou STREET ADDRESS *
erv-sze | Naples, FL 34110 CITY-5T-7P
e , TimE
DVP- Timothy Scarsella :
HAME 2 S d C |"t HAME
singer sooress | 9094 Strand Cou STREET ADDRESS
erv.szr | Naples, FL 34110 ) ) st L L
g . . TILE
DST-Diana Unsinn . .
e 5692 Strand Court e :
STREET ADDRESS STREET ADDRESS -
QITY-51-7F Naples, FL 34110 CITY-ST-71P DO NOT WR'TE
TLE e §
- e IN THIS SPACE
STREEF ADORESS STREET ADDRESS . .
Ciyv. 8T-2IF GITY-5T-2ip
TITLE T
HAME HAME ) R
SIREET ADDRESS STREET ADDRESS | ) . L )
CITY-S1-2IP CITY-ST= 2P
TITLE N TLE
HAME _NAME i
STREET ADCRESS STREET ADDRESS
CIT¥-5T-ZIP CITY-5T-2ip

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certily that the inlarmation
nchicated on 1his repert of supplamental repart is trus and accurale and that my signalure shak have the same legal effect as I made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

allaghment with an Wd.
”'
SIGNATURE: fed Mosher—

08/01/03

239-598- 445"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Baln

Daylime Fane £

CR2EQ378 (12/02)



