2002 UNI

e |
FORM BUSINESS REPORT (UBR)

DOCUMENT # N27807

1. Entity Namd-

7

'Q‘»éiGgTEREY SINGLE FAMILY NEIGHBORHOOD ASSOCIATION,
NG,

Principal Place of Business

1044,CASTELLO DR

SUITE 206

NAPLES FL 33940

us.

Mailing Address

SOUTHWEST PROP MGMT CORP
1044 CASTELLO DRIVE #206
NAPLES FL 34103

us

2. Principal Place of Business

3. Mailing Address

I

FILED

puv -

Hil

-

[

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90011 002 ****51 .25

MG

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650081829 Not Applicable

Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e . _

SOUTHWEST PROPERTY MANAGEMENT CORP.
1044 CASTELLO DRIVE

SUITE 206

NAPLES FL 34103

Name

Street Address (P.O. Box Number is Not Acceptablg)™

City

FL

Zip Cede

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

Signature, typed or printed name of registered agent and title If applicable.

{NOTE: Registerad Agent signature requirad when raingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10___,
TIME sD [ Gelete TITLE :?D ' [1 Change deitinn
NAME SCHWARTZ, DOUG NAME He. 'S\m_. Col\en Dr v
STReET ADDAESS | 2132 LAGUNA WAY smeeaooress | 2,07 AL DD 10 \
CITY-57-ZIP NAPLES FL 34109 CITY-ST-2P %CLM‘ ¢ﬁ_ 3‘{-LO°|
TE - vD [ petete TILE [ Change [ Addition
NAME 3 SCOTT, JEFFREY NAMIE
STREET ADCRESS | 7699 SANTA MARGARITA WAY STREET ADDRESS
CITY-$T-2IP NAPLES FL CITY-$T-2IP
IR TD"-"—-—- D i D et i s ‘--\-:EVD-e’EtE'::u.;—_-{x FTILE VRSP = TTRTIRNL £ e e ol L - .0 Change.— — Addition~
NAME JMARTENS, LOREL NAME
STREETADDARESS | 7701 SANTA MARGHERITA WAY STREET ADDRESS
CITY-$T-21P NAPLES FL 34109 CITY-$T-21P
TITLE D [ Delete TITLE CJchange [ Addition
NAME BENSON, STEVE NAME
STREET ADDRESS | 8020 SAN SIMEON WAY STREET ADDRESS
CATY-ST-2P NAPLES FL 34109 ' : LITY-ST-21P
TITLE [ Delete TITLE [ €hange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

12. | hereby certify that the information supglied with this filin

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07 3)
accurate and that my signature shall have the same legal e
execute this report as required by Chapter 617, Florida Stat
er like empowered.

SIEA7IB4A FtaUIRED

&5//{/

02—  A39- 3¢y-

(1), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Blogk 10 or Block 11 if

3

SIGNATURE AND FYPElY Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Devtimae Fhara 8

1
:

CR2E037 (9/01)




