T

B

T : 2003 AMENDED UNIFORM BUSINESS REPORT

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

'DOCUMENT # N01000000673

1. Eniity Name

O3 RUC 20 Prf2: 47

SECRETARY OF STATE
ALLARASSEE, FLORIDA

MUSTANG ISLAND HOMEOWNERS

ASSOCIATION, INC.

i Pl

2.- Pr;ncipal Plaéé ﬁl é;:#iness 3. Mailing-Add}sss
5692 Strand Court 5692 Strand Court
Suite, Apt. £, glc. Suite. ApL £, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Murnber Applied Far
Naples, FL Naples, FL 65-1083655 P —
Zip Country Zip Country . o - $B_75 Addiional
34110 USA 34110 SA 5. Certificale of Stalus Desired [} Foe Rutpsired

7. Name and Addrass of Current Registered Agent

CoT e .
o T Timothy J. Ruemler
o Street Address (P.C. Box Mumber is Not Acceplatiie)
. 5801 Pelican Bay Boulevard, Suite 600
: Cily S JZip Code
L aesiabd Py R S ] s Nap'es' FL 34108
8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida, ) am Tamiliar with, and ACCE
ihe obligalions of registerad agent. e T — —
T D002 2 PEOSET
0505/ 03--0107 {001~ #51. 25
BIGHATURE 08/01I03

itle il ancihicahls [HMGTE. Registered Agen: signature required whin 1einstating) DATE

Y6ck Payabis
artment.of Stat

9. Eleclion Campaign Financing $5.00 May Be “Ch
Trust Fund Gontribution. a Added to Fees )

Bt
X

‘ﬁ(e

b el v

0 OFFICERS AND DIRECTORS

L’I;‘E DP - Ted Mosher
STREET ADDHESS 5692 Strand COU"
Naples, FL 34110

CIvY-ST- 2P

TITLE .
- OVP- Timothy Scarsella

cneer sooeess | 0092 Strand Court
arestw | Naples, FL 34110
.T«!rlxts DST-Diana Unsinn
smeer sooess | 2692 Strand Court
ar-sioe | Naples, FL 34110

TILE

HAME

STREET ADORESS
SITE-81-21P

CR2E0378 (12/02)

e

HAME

STREET ADURESS
COY-51-2iP

TLE

HAME

STREET ADDRESS
CIY- 571717

G|

12. 1 hrereby certify that the information supplied with this filing does not qualify for the exemplion staied in Seclion 119.07(2)i). Fiorida Statules. | furthen certity thal the intorraticn
melicated on this report of supplamerntal report is true and accurate and that my signature shall have the same legal eflect as if made undar cath: that | am an ollicer Gr direcion
of the carperation of the receiver of trustee empowered o execule thig report as required by Chapter 617, Flonda Statutes: and thar my name gppears in Biock 10 or on an

altanhment with an %ﬁnh alpiher likgmermpowered.
p— )
SIGNATURE: / fecl MOS'AGV( 08/01/03  739-§98-ty¢s

5IGMATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Braytme Plene §




