2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # N10247 ecretary of State
1. Entity Nams 04-18-2003 90220 022 ****61 25
MARWOOD QOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
MARWOOD OWNERS ASS P O BOX 9709
5501 RATTLESNAKE HMK DR NAPLES FL 34101
NAPLES FL 34113 us
us '
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Stite, Apt. # etc. ﬁ/ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 59.2563308 Applied For

Not Applicabla
2l Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. R S sm— e . e | Name. . . _—__ oo~ - - ———

HART' STEPHEN P Street Address (P.C. Box Number is Not Acceptable}

COLLIER FINANCIAL INC

4985 E TAMIAMI TRL

NAPLES FL 34113 C City FL Zip Code

8. The above named entity’submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatura, typed or printad name of regisiersd agent and title if applicable. {NOTE: Registered Agsnt signatura required whan reinstating) DATE
\ : 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE‘I'S $61.25 Trust Fund Contribution, O  Addedto F?;s ° Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD : [ pelete LE [ Change [ Additicn
NAME BROWN, ALAN NAME
STREeT ADDRESS 5501 RATTLESNAKE HMK #205 STREET ADDRESS
CiTy-ST-21P NAPLES FL 34113 - CITY-ST-2P
TTE 10 [ elete TLE Ol change [ Addition
NAME BROWN, DENISE NAME
sTReeT anoress | 5501 RATTLESNAKE HMK DR #205 STREET ADDRESS
cry-st-27 - | NAPLES FL 34113 CITY-§T-2IP
e B O Detets A e i O Change [ Addition
NAME FORD, BETTY NAME
sTReer ADDRESS | 5501 RATTLESNAKE HMK #201 STREET ADDRESS
cry-sT-2p | NAPLES FL 34113 CITY-ST-2P
TmE D 7 Delete me D d oY (il liamt 3 Change MAddiﬂon
NAVE CRAWFORD, LORETTA v ‘ Lo 3 o hane
st oneess | 5601 RATTLESNAKE HMK, #1068 sweeraooness N3] e [ri0q e ~
onv-sr-2¢ | NAPLES FL 34113 omy-ST-2p ringhe fb, T4 o 2704 -39
TITLE VPD Rne\ete TILE DM Change [ Addition
NAME RYAN, NICOLE NAME aily grﬂl’! ’Lo )
sTReeT aDDRESS | 5501 RATTLESNAKE HMK #212 STREET ADORESS Ci’g.. ] /8 Sit /‘)IMk :J:/ 0 b
cmv-s-2p | NAPLES FL 34113 CITY-ST-21P d/{/z ples . Fi. 34/ 3
e O Delete TILE 7 / - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cfficer cr directar
of the corporation or the receiver or trugjee empowered to executgthis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
MY Tressorer 4 -/0-03 {3'3 QJ 174708y

SIGNATURE:

CR2E037 (10/02)



