2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # N09850

Secretary of State

03-03-2003 90501 009 ****5] 25

1. Entity Name

OLDE WESTLAKE VILLAS, INC.

Principal Place of Business Mailing Address
400 7TH AVE § 400 7TH AVE §
NAPLES FL 34102 NAPLES FL 34102
Us .

us .

.- [ P

2. Principal Place of Business 3. Mailing Address

ARG ImAK

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0138276 Applied For
Not Applicable
2l Country Zip Country 5. Centificate of Status Desired 3 $8‘75 Addiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name
— FARHEN-- FRANK.J - —— = TS =20 (= Biresl ACdress {P. O~ Box-Number-is Not:Acgepiable} = ===
400 7TH AVE S
NAPLES FL 34102
City FL Zip Code

the obligations of registered agent.

#

SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of regisiered agent and title if applicabla.

[NOTE: Registersd Agent signature requirad when reinstating )

DATE

FILE NOW: FEE

IS $61.25

LS

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
 Florida Department of State

$5.00 May Bs

Added to Fees

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this 1i|\'n§1 does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustea empowered 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachAf;:with an address, with all other like empowered.

*3q-434-

anl\,g p$ 79

A PANAREVER QU

SIGNATURE AND TYPEDXBRPRINTED NAME CoF

AREVK T FARREN

An—aman

1—(';'. _ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PO " [T Delete TILE [(J change [ Addition | &

HAME FARREN, FRANK J NAME =

STREET ADDRESS | 400 7TH AVE S STHEET ADDRESS g

om-s-22 | NAPLES FL 34102 CITY-5T- 2P I

TILE T 7 Delste TMLE O Change [ Addition g

NAME REYNOLDS, ANN NAME

STREET ADDRESS | 704 WEST LAKE DR STAEET ADDRESS

om-st-ze | NAPLES FL 34102 CITY-57-2IP

TILE SD 7 Deleta TMLE o [l Change  [J Addiion [
—NAME LPROLMAN, KARIN — “NAME §

STREET ADDRESS | 208 7TH AVE § STREET ADDRESS

onv-s1-2p | NAPLES FL 34102 CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O pelete TITLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-§T-2P

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-31-21P




