2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7789

1. Enmy Nam‘?.

FO‘(FIRE VILLAS | HOMEOWNERS ASSOCIATION, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90295 033 ****5] 25

Principal Place of Business

C/0 NEWELL PROPERTY MANAGEMENT
4148 CORPORATE SO

NAPLES FL 34104

us

Mailing Address

C/O NEWELL PROPERTY MANAGEMENT
4148 CORPORATE SO

NAPLES FL 34104-4753

us

2, Principal Place of Business

3. Mailing Address

WM

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
. 59-2641353 Not Applicable
P Country P Country 5. Ceriificate of Status Desired O $8'75 A.ddlllcnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

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

NEWELL, WILLIAM

4148A CORPORATE SQ

NAPLES FL 34104 .
Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FiLE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS _— 11, N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME O3 Dekete TITLE O Change  [7] Adciticn
NAME THURLOW, SKIP__. ’ NAME lS\Q( dwe | %.

STREET ADORESS | 302-KINGS-WAY- STREET ADGRESS .

oTY-ST-ZP  [NAPLES-RL-34104 CiTY-51-2P ﬁ] w\ 5"% 1o L/

TITLE D - ) Delete TITLE [ Change 2 Adaition
NAME PAPPAS, CONNIE HAME

STREET ADDRESS | 856 KINGS WAY STREET ADDRESS

CITY-S7-2IP NAPLES FL 34104 CITY-S§T-2IP

TILE STD [J Delete TE () Change ] Addition
NAME ROBERTS, LEILANI NAME

STREET ADDRESS | 254 KINGS WAY STREET ADDRESS

ory-sP I NAPLES FL CITY-$Y-7w

TLE 0 3 Detete TTE [ change ] Adgition
NAME WHITE, EARL NAME

STREET ADDRESS | 308 KINGS WAY STREET ADDRESS

CITY-5T-2IP NAPLES FL 34104 CITY-ST-21P

TITLE D [ Delete TITLE [Jchange [ Addition
NAME VINCENT, WILLIAM NAME

STREET ADDAESS | 950 KINGS WAY STREET ARDRESS

omv-s-zP | NAPLES FL CiTY-57-2P

T : {1 Delete TIIE O Ghangs [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

Coograe CiTY-$T-2P

iZ. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporafion or the recelver or jrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed., or on an attachment wnt n address with all othg 4
J‘/ D AR YYEY

k.
OF SIGNNG OFFICER OR DIRECTOR Tata Daytime Phone #

AAPLAAAT e e



