e R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

OLDE WESTLAKE VILLAS, INC. 05-13-2002 90175 027 ****61.25
Principal Place of Business Mailing Address
400 7TH AVE § 400 7TH AVE S
NAPLES-'FL' 102 NAPLES FL 34102 :
s us .. )
St e o, Ly
. ) 1 i | ’ n’! ;‘.‘,‘
2. Princlpal Place of Business 3. Mailing Address i g iri Y
. : : SN 3
+ L » l -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650138276 Not Applicable
2i Count Zi Count iti
® s ® ounly 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= = SN PR - - R = eemmE Te TN me TNAME™ ¥ TS e e M S i B - T ol ST A —
Street Address (P.C. Bex Number is Not Acceptable
FARREN, FRANK J ( prable)
400 TTHAVE S
NAPLES FL 34102 - —
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
H Slgnature, typed or printed name of registered agent and title if applicable. {MNOTE:. Ragistered Ageﬁt signatura requirad when reinstating) DATE
. . 9. Efestion Campaign Financing $5.00 may Bo Make Check Payable to
v FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me -.  (PD [ petete TITLE [J Change [T Addition 5
- NAME FARREN, FRANK J HAME e
STREET ADDRESS 400 TTH AVE s STREET ADDRESS 8
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP g
LTITLE TD O belsts TITLE O charge [ Addition | G
NAME REYNOLDS, ANN NAME
STHEET ADDRESS 704 WEST LAKE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 Ciry-sT-21P i _ ] i
mEe T l$D T T T T T T T T T T T Oveee Tme i 3 Change [ Addition
HAME PROLMAN, KARIN HAME
STREET ADDRESS | 208 7TH AVE S STREET ADDRESS
CITY-§T1-21P NAPLES FL 34102 CITY-ST-2P
TILE [ pelete TITLE [JcChange [ Addition
NAME . - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP _
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2ZIP
TLE [T Dalets TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with allother like empoweared.
QD 12N Tz ‘ 2
SIGNATURE: NGHATU R ZREvERED N[2%o0*r  Qui-H34-p5 7%
N GNATURE AND TYPED ORHRINTER-NAME OF SIGNING OFFICER OR DIRECTOR I pad Daytime Phone #

§




