2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUn N17459 Apr 06,2000 8:00 am
REGENT PARK MASTER ASSOCIATION, INC. ecretary of State
04-06-2000 90058 021 ****51.25
Principal Place of Business Malling Address
4500 ENTERPRISE AVE. 4800 ENTERPRISE AVE
STE A STE A
NAPLES FL 33942 NAPLES FL 34104-7014
us us
S v MR R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2756989 Mot Applicable
ap 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 Registered Ageant
T - i ) Name - N e—— : -
WRIGHT HUSSELL Street Address (P.C. Box Number is Not Acceptable)
4600 ENTERPRISE AVE STE A
NAPLES FL 33962 = YT
Z FL [*

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printéd nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
HILE PD [ Delete TITLE JFP MChange [ Addilion
NAME BROOKINS, BILL NAME
STREET ADCRESS | 10141 SAILFISH LANE STAEET ADDRESS
arv-s-22 | NAPLES FL 34109 CITY-ST-2IP
TITLE SD [ Delete THLE =0 . [] Change  [D-4efation
wie  |WEBER, MOLLY | Sandy_SimmonS
STREET ADDRESS | 10620 REGENT CIRCLE - STREET ADDRESS | yotbA | 'Re.bm-\' Carcle
orv-sTz¢ | NAPLES FL 34109 - ovstze | Naples FL 24109 -
TTE “[vD [ belete TLE i [J Change [ Additien
NAME BRENNAN, MARK NAME
STREET ADDRESS | 10180 REGENT CIR STREET ADDRESS
oTY-ST-ZF | NAPLES FL 34109 CITY-$T-2IP v
TI7LE D J Delete TITLE [ change [ Addition
NAME SCHMIDT, MICO NAME
STREET ADDRESS | 3305 ERICK LAKE DR STREET ADDRESS
orv-st-2r | NAPLES FL 34109 L CITY-ST-2P B
it D T Delete MLE O \ M [Jchange (B Addition
NAME BARTLEY, JEAN NAWE &0\ ey ,
STREET ADORESS | 10810 QUEEN ANNE LANE STREETADDRESS | \ VA 2~ M%{Q,g)t’/ﬂ ¥ Crdde
oTv-sT-ze | MAPLES FL 34109 CITY-ST-7IP L(q_p]e() ’F(_ >4} oS
T D 1 Delte e PL ! ©Crange ([ Addition
NAME MCGOWAN, KEVIN NAME
STREET ADDRESS | 0580 REGENT CR STREET ADDRESS
ory-sT-2P | NAPLES FL 34109 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the gfemption stated in Section 119.07(3)(i). Florida Stattes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnftge empowered to exacute this report as rea\ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an reas, with all other like empowered.

SIGNATURE: ___ SIGNANEE-REQUIKED 2.24-00  424-0600

SIGMATURE AND TYPED OWNTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone #
T

IEEFERN

CR2E037 (9/99)



