UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT#- N {7459
Regent foak_tMasttn_Astecakion v .

EL3

L

Principal Place of Business

BAYVIEW PROPERTY MGMT BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE.. STE A 4600 ENTERPRISE AVE.. STE A
NAPLES FL 34104 NAPLES FL 38104

us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, stc.

ANATAAR

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90244 036 ****6] .25

11017165

ORI

[0 CHECK HERE IF MAKING CHANGES

4

City & State City & State 4. FEI Number,_ o~ e g Applied Far
“ﬁquq q Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent __ .t~ —m..7..Name and Address cf Mew Registered Agant-"~ ~. - - & -—
Name ’ .

WRIGHT, RUSSELL J Street Address (P.O. Box Number is Not Acceptable)
4600 ENTERPRISE AVENUE
STEA
NAPLES FL 34104

City

Zip Code

FL

.
SIGNATURE —

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliqns of ragistered agent.

(NOTE: Registered Agent signature raquired when rainsiating)

DATE

Slgnature, typed or printad name of registared agent and tida if appiicable.

B e T T
FILE&%&%EI?%%%%&Q 5 9. Election Campaign Einancing 35_00 May Be Make Chéék Payable to
,Q‘{g-f’:;“i“{;gﬁﬁﬂ BT Trust Fund Contribution. Added to Fees -Florida.Department of State

S Sy A DLAE S R B SR ) g
10. OFFICERS AND DIRECTCORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE |VPD ! Detete TITLE Pﬂ B Thange  [Wfdition
HAME + . _ NAME ftdo-m Mac g\,’ d
STAEET ADDRES® - - N STAEET ADDRESS | 3 305" 1t Loke Ur.
oITY-ST-2P P T T CITY-ST-2IP Noylrs | Fo 34109 )
e {TSD = Delee TILE T D L Cfhange  ledition
HAME NAME Pauling 50%"41’\
STREET ADDRES. ‘ | STREEY ADDRESS | 304t £ e d Lavtf_e_ ﬂ”; - e
OVSEP i oo oo T e e = — = A-SLI T N IBPe & A 2 410 . .
Tme PD = Delete TLE vPo . hangs  CYAddition
NAME . ) NAME Maai Bf_‘?@kms
STREET ADDRESS | . sheeT a00ness | JOf Hf Saf /wﬁ Lot
CITY-ST-2P i T s CITY-ST-2P Mol s AL 34/0? . .,
e T Detete TME < D . ’ Cecharge  [Lledfition
NAME NAME et ZMG ms
STAEET ADORESS seer sooress | /0 [ 4 W MC
CITY-S5T-2P anv-stze A ¢ Ve 24/09
TILE [ Delete THLE 4 T ) Crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST- 2P
Tme T Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P

dpss. with all other like empowered,
iG“’fi;‘j RN Ac[o«m Mab&
. el ey
T oot trs — - — T

4-23-03

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Block 11 if
changed, or on an attachment.with an ari

SIGNATURE: _.\L&4Y

4246100

CR2E037 {10/02)



