2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11059 Apr 26, 2001 8:00 am
t Erey e ecretary of State

BETART ESTATES PROPERTY OWNERS ASSOCIATION, INC. 04-26-2001 90128 014 ****§] 25
Principal Place of Business Mailing Address
3551 GORDON DRIVE 3551 GORDON DRIVE . =
EgPLEs FL 34102 Egpuzs FL 34102 Yaivdé
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
650027035 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON. JOHN Street Address {P.C. Box Number is Not Acceptable)
1
3551 GORDON DRIVE
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of fegistered agent and tile if applicabe {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ge Meke Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme S SDeete e LNDR  Bodons + Secret®Y K chng: [ Adion
hivE DIXON, KATHY NAME 3530 Ghrons D2
STREET A00ReSS | 3551 GORDON DR STREET ADDRESS 'J ¥ \
CITY-51-21P NAPLES FL 24102 CITY-ST-2IP Afty , T ECILEN
TITLE TD x{)eleie TITLE CH Uch K‘ﬂ Q’ - ‘F{&“sb\ﬁes tﬂ'[)hange C] Addition
NAME LENZ, MICHAEL HAME RESU Coroon DWW
sTReeT ADORESS | 3539 GORDON DRIVE STREET ADDRESS 0 e Fr. - ,
crv-sT-zP | NAPLES FL . CITY-ST-2P Alees, FL- 3ye-
TME VPD % TiTLe [J Change [ Addtion
NAME HALL, GRAHAM R NAME
STREET ADCRESS | 22916 LAKE RD STREET ADDRESS
CITY-8T-2IP BAY VILLAGE OH 44140 CITY-ST-721P
TMLE PTD O pelete ML [ Change [ Addition
NAME D]XON, JOHN NAME
sTreeT ADDRESS | 3551 GORDON DR STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S5T-7IP

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 gupplementai repoert 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 re r or frustge empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an aclress, with all other like empowered.

SIGNATURE:

—Zad v Reg Q:‘S' ol QM- Loy~ lksqe\

SiGNNI‘URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare
+

Daytime Phone #

W1oo9

CR2E037 (10/00)



