2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09850

1. Entity Name

CLDE WESTLAKE VILLAS, INC.

.
-

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90315 018 ****5] .25

Principal Place of Business

400 7TH AVE S
NAPLES FL 34102
us

Mailing Address

400 7TH AVE S
NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
@ - 650138276 :
Not Applicable
Zip Ceountry Zip Country . . $8.75 Agditional
] 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . — — Nara - = —= — —
FARREN, FRANK J Street Address (P.C. Box Number is Not Acceptable)
400 7TH AVE S
NAPLES FL 34102
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.
SIGNATURE
Slgnature, typed ar printed name of registered agent and titie if applicakle. (NOTE: Registerad Agent signature (equired when rainstating) DATE
p
FILE NOW:~ 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fess Depariment of State
10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [J Change  [] Addition
NAME FARREN, FRANK J NAME
sTreeT noress | 400 7TH AVE 8 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
meE 1D O pelete TITLE [ Change [ Addtion
NAME REYNOLDS, ANN NAME
streer avoress | 704 WEST LAKE DR STAEET ADDRESS
CITY-ST-2IP NAPLES .FL- 34102 - —_ I —  Qor-stae . e
TITLE D 3 Delete TITLE [JChange [ Addition
HAME PROLMAN, KARIN NAME
streer aoress | 296 7TH AVE S STREET ADDRESS
CITY-ST-21F NAPLES FL 34102 CITY-ST-2IP
TRLE O pelete TITLE O change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-ZIP
TILE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the

changed, or on an alte;.q'hment with an address, with all cther like empowerad.

SIGNATURE: CJ

(AN REERQUERANC S T Faneey  PRES

receiver ar trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Ifufo!

SIGNATURE AND TYPED QRI‘M’ED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

q H - Lebpows O 78y

rwpey

CR2E037 (10/00)



