2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27807

1. Entity Name-

MONTEREY SINGLE FAMILY NEIGHBORHOOD ASSOCIATION,

QUS2 ¢

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90080 045 ****51 .25

Principal Place of Business Mailing Address
1044 CASTELLO DR SOUTHWEST PROP MGMT CORP
SUITE 206 1044 CASTELLO DRIVE #208 gD L ﬁ a 4
NAPLES FL 33940 NAPLES FL 34103
Us us
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Number Applied For
65-0081829 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 $8.75 Acditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROPERTY MANAGEMENT CORP. Street Address {P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 206 _
NAPLES FL 34103 City = 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
Signaturs, typed or printed name of registered agent and tle if appiicabe {NOTE. Regstered Agent signature rcauired when reinstating? DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be liake Chack Payeblz o
FEE 1S $61.95 Trust Fund Contribution. O Added to Fees {lepartnent of Siale
10. OFFICERS AND DIRECTORS, P 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
e sD lete LAE: S L Crange %dd‘“o” S
NAME BIRK, CYNTHIA NaME Dow Qchu&( Yz 2
st 00icss | 8114 COSTA BRAVA COURT e ovess | 7132, [ agunae W 5
ansize | NAPLES FL 34109 ov-seze [ m:lef: L 3410 VA
THLE VD L Detete TITLE K O Change %ﬁdﬁi”m x5
e SCOTT, JEFFREY e Lore| Marten®
: €. s g e’}
sheeT aonress | 7609 SANTA MARGARITA WAY SIRET DRSS 9 21 Sarvol peccta N“‘f
orv-si-2P | NAPLES FL orTY-S3-21P h P\—P\Cf? Fo. 34109

HIiLE D e TITLE 7 Charge h ;\ddition
e WRIGHT, ANDY % e :Htu.L '&n 50 %

sraeet a00%ess | 8040 CADIZ COURT e oress | OO S 2inneon Woy

CITY-ST-2F NAPLES FL 34109 CHTY-ST-21P F\MD\ﬁS ﬁ.. J—t | Oq

TILE PD O Delete M. ! [ Change (] Addition
NAME CULLEN, JIM NAME

STREET ADDRESS | 2107 MISSION DR STREET ADGRESS

CiTY-ST-ZIP NAPLES FL CITY-ST-ZIP

T1LE [ pelete TTLE (I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TITLE 3 pelete TTLE [ Change  [] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 oath; that | am an officer ar director
of the COFDOFaUOﬂ or the receiver or trustge EMpog ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adarg Yhfatl other like mpowereg

4:lp.0) (q4D59)-1420

Date Daytirne Phone 4




