2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09939

1., Entity Name
(AR

GUAIL ROOST RECREATION ASSOCIATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90092 011 ****61.25

HART, STEPHEN P
4985 EAST TRAMIAMI TRAIL
NAPLES FL 34113

. Principal Place of Business Mailing Address

P0_BOX 10579 PO BOX 10579

NAPLES FL 34101 NAPLES Fi 34101

us us
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0087851 Not Applicable
Zi ' ey
A Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T ) - Mame : S ’ - -

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

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 or printed name ol registared agent and titls if applicable. {NOTE: Registered Agent signaturs requirsd when rainstating) DATE

. _ . 9. Election Campaign Financing 5.00 May B Make Check Payable to

. FILE" ﬂ:ow‘ FEE 1S $61 25 Trust Fund Contribution, fddgd to F:‘;s © Department of State
10. ST e T GFFIGERS AND DIFECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me Wwo . . - O Delete TITLE D [X{ Change  [J Addition
v CHRISTENSEN, BETY N O hristinsen, Bed
stieet ADDRESS | 23 GROSHEAK LANE : STREET ADDRESS I3 Grosbhea L pan
GITY-§T-7IP NAPLES FL-34114° GITY-ST-ZIP Vnples b 34473
T P 7 3 Detee T P/D  (aa hlano O Change (X Addition
NAME TOLMAN, DALE - NAME / @Jio aé}mfabg L hene
sTReET A00RESS | 1°GROSBEAK LANE STREET ADDRESS @
orv-st-2¢ | NAPLES FL 34114 CITY-ST-7iP A)ay/ e5 , FL 34/ 3
e DS B : e ime TR 4 b eecas BT T Clorange K] Addition
NAME BATTS, MARGARET M NAME ‘?;; eb CGN bealy. lane
STREET ADDRESS | 274 GROSBEAK LANE STREET ADURESS 27 oS '
orv-st-2p | NAPLES FL 34114 _ any-s1-2p Noples , Fh 3413
Tme or . ] Delete TITLE O change [ Addition
NAME MARGESON, JACK NAME
STREET ADDRESS | 224 (GROSBEAK: LANE STREET ADDRESS ‘
ory-sT-2P | NAPLES Fl-34114 CITY-§T-2P '
TITLE DvP ' [ Delete TITLE D - = erad ::J Change [ Addition
w | GLASSER, GERALD e Glesser, f; Jake Drx
staeet a00AESS | 7344 QOSTEGO LAKE DR STREET ADDRESS 739¢ e§e o
orv-st7e | GAYLORD MI 49735 oS-z Geylovd 1 #9735
e [ delete TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

QYI~77 5 -G29Y

SIGNATURE: __SIGNATURE REQUIREC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREC

/mﬁzwm R
=

Date Daytime Phone #

R ]

CR2E037 (9/01)



