2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27809

1. Entity Name

MONTEREY MASTER OWNERS' ASSOCIATION, INC.

Principal Place of Business

SOUTHWEST PORPERTY MANAGEMENT
1044 CASTELLO DRIVE #206

NAPLES FL 33940
us

Malling Address

SOUTHWEST PROPERTY MANAGEMENT
1044 CASTELLO DRIVE #206

NAPLES FL 341031900

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90032 049 ****5] 25

(T

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0%8523 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - . C - . - Name - J e . -

SOUTHWEST POROPERTY MANAGEMENT COPR
1044 CASTELLO DRIVE SUITE 206
NAPLES FL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

ST O

SIGNATURE . ;
SI‘gn.a(y__m; typed or pn‘gt'arli r::s}::ne of registered agent and 1itle if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD [ Detete TIME [l Change [ Additien | &
have DAY, TYLER e : e
STREET ADDAESS | 7608 BEAUMONTY CT STREET ADDRESS Q
CITY-§T-21P NAPLES FL 34109 CITY-ST-2F u
3 D /melele TITLE [ Change [ Addition &
NAME BIRK, CYNTHIA HAME
streer ADDRESS | 8114 COSTA BRAVA CT STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34109 CITY-§T-2IP
TLE VPD O Delete mE ) [ Change ] Addition
NAME KANT, ED - .. - NAME
STREET ADDRESS | 1910 MISSION DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE D [ pelste TILE [JChange [T Addition
NAME SPITZER, ED NAME
STREET ADDRESS | 8039 SAN VISTA CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-$T-2IP
TITLE LIy Xnelem TITLE [ change [ Addition
NAME BENCIN, JIM NAME
STREET ACDRESS | 1720 SAN BERNADINO WAY STREET ADDRESS
cITY-§T-21P NAPLES FL CITY-57-2IP
TTLE D ] Delete TIMLE Ol change [T Addition
HAME FERENASIK, EMERY NAME
STREET ADDRESS | 7514 SAN GABRIEL LN STREET ADDRESS
CITY-S57-ZIP NAPLES FL 34109 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha

changed, of on an attachment with an acidress, with all other like empowerad,

SIGNATURE:

L[E BREQUIRED

pter 617, Florida Statutes; and that my name appears in Biock 1 or Block 11 if

& -2/-00 41 - 206(-3Y%

AFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #



