2002 UNIFORM BﬁSlNEé?(ﬁlﬁdﬁf} (UBR)
 DOCUMENT # NO1000005819

1. Entity Name

gYI:?SgS COVE B AT GRANDEZZA HOMEOWNERS ASSOCI

Principal Pface of Business

Malling Address

- |+253EPELICAN BAY BLVD SUITE 600
* |-HAPES;FL 36108

5801 PELICAN BAY BLVD SUITE 600
NAPLES FL 34100

2. Principal Place of Business

L

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #. stc.

FILED

Apr 01, 2002 8:00 am

ecretary of State

02-14-2002 50092 001 ****6] 25

19721

R

DO NOT WRITE IN THIS SPACE

[}
]
'
'

City & State City & State 4, FElunrr%:uzi3 768"6 Applied For
o Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?gg?q Sfﬂ”""""
6. Name and Address of Current Reglstered Agent _ I 7. Name and Address of New.Reglstered Agent —
Namg
RUEMLER, TIMOTHY J- T T T T T "1~ strée1 Address (P.Q. Box Number s Not Acceplable) - - — —- R o
5801 PELICAN BAY BLVD SUTIE 600
‘NAPLES-FL 34108
City F lelp Code

& purgose of changing its registered office or registered agent, or both, in the siate of Florida.

8. The abova named entity gLimils this statement for 1he
" Z % /é ﬁfé r 3
{ bare

SIGNATURE Vet 4872
Sigreiare, typd or prinled neme of ragisiarsd agent and e If applicable. (NGTE: Registarac Agenl signatys raquined when reinsiating)
. 3. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, Added to Feyes Department of State
10, QFFICERS AND DIRECTORS n. SERS AND DIREGTORS IN 10 _
e K peete e Dp ' Wonage [ Agditon |5
NAME NAME Ted Mosher , &
STREET ADDRESS sTREETADDRESS | 9801 Pelican Bay Blvd, Suite 600 : g
CHY-ST.2P CTY-ST-2P Naples, FL 34108 .' 5
e O Deete a: ' , Ochange O Additon | &
RAME BEITER, DAN . HAME
sthger Aooress | 5601 PELICAN BAY BLVD SUITE 600 STREEY AQORESS .
orv-st-n¢ [ NAPLES FL 34108 ' — - Romstne |~ mTem TN e e L
me [ Delete TITLE [dchange 3 Addition
“| e —|CLABS MR B Z ), SHAAZ s M | L
smezraoness | 5801 PELICAN BAY BLVD SUITE 600 STREETAGDRESS -
cry-s-2p | NAPLES FL 34108 CIty-S7-2P
TmEe [ petete TLE [JChange  [C] Addition
NAME NWE
STREET ADDRESS T SAEET ADORESS
emy-st-zp omy-St-2p
e (¥} - 3 } IR i D Delete TITLE D Change DMUEU-O"
NAME L ‘ NAME
STAEET ADORESS STREET ADDAESS
Cmy-5T-2p CINV-57-2P
TILE 7 Delete e O Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CY-8T-2P CITY-51-2ip

does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further cartify that the information

12. | nereby certlly that the infarmation supplied with this filin .
accurate and that my signature shall have the same legal effect as if made under ogih; that | am an officer or director

indicated on this report or supplemental report is true ang

of tha corporatlon or the receiver or trustee empowared o execute this ropor as required by Chapter 617, Florida Statutes; anc that my nama appears in Block 10 or Block 111
changed, or on an attachmaent with rgbs, yith all gther like empawered.
SIGNATURE: ___SIG U REQUIRED ( JA3-02. T~
K Data Daytima

SIGNATURE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR Frone #




