2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N28730 Mar 25, 2002 8:00 am .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert 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 address, with all other like empowared.

SIGNATURE: __ S.uurp papka s AR

SIGNATURE AEZED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.
1- EnilyName Secretary of State
TUSCANY AT THE VINEYARDS CONDOMINIUM ASSOCIATION 03-25-2002 90040 011 ****61.25
» INC.
Principal Place of Business Mailing Address
100 VINEYARDS BLVD. 100 VINEYARDS BLVD.
NAPLES FL 34119 NAPLES FL 34119
us us
i s ORI AmA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650103863 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additionai
. Fee Regquired
o Py 6 Name and Address of Current Flegistered Agent . ?. Name and Address of New Registered Agent R _
G QQ;MP o Sw ‘:\—-H A T
PROPERTY MGMT. PROFESSIONALS OF SW EL. INC Street Address {(P.Q. Box Number is Not Acceptlable)
100 VINEYARDS BLVD
~ATIN-MANGYF-WINKEER—  Prvvhony Tirella Joo Vineysrils (3\UD.
NAPLES FL 34119 Clty Q-Q-"" FL %p Codel o
8. The above named entity submits this statement for the purpose of changing its registered offlc:e or regi stered agent, or both, in the state of Florida. S
SIGNATURE - CL’ l C H (‘b c v
Slgnatura typeﬁ or pnnlsd nama uf raglsls:ad agent and titie if app licakle. {NOTE: Registered Agent signalure required when reinstating ) DATE
o .' 8. Election Campaign Financing $5_00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to FZ’LS ° Department of State
10. OFFICERS AND D!RECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 .
TIME PD lete e P Wgchenge  BAddition | S
NAME PEABODY, PAUL M Q‘ﬁe NAME Aubuchen , Dab =)
STREET ADBRESS {106 TUSCANA CT #702 smeer ooeess | Lo o Diena Was) 3 (£0F 8
orv-si2 NAPLES FL 34119 cns? | Naples, T 34119 &
TILE VD O Delete TITLE VD Ol change  NeT Agdilion | G
NAME AUBUCHON, BOB NAME e na, Town
STREET ADORESS 104, SIENA WAY- #1408 . _ . _ . . __ . . [ smemaomess | 162 Tuscoon Cowrt —
crv-sT-2°  |NAPLES FL 34119 . CITY-s1-20 N eples, B 34 L
TITLE D Wiﬂe TILE [ change  [icedaition
NAME BOWKER, PETER NAME A nuw\.-si o, Dowminic
STREET ADDRESS | 103 TUSCANA CT #1107 e STREET ADERESS | L oo Siewas Wanyy
CrY-ST-2P  INAPLES FL 34119 CITY-ST-2P Nfr; @5 _u_f*:LS iy Q
TITLE D [T pelete TILE : [0 Change  [] Addition
NAME STRENGHOLT, PHILUIP NAME
STREETADDRESS 1104 TUSCANA CT # 802 STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 19 CITY-ST-7IP
TIME SD [J pelste TILE [Jchange [ Addition
AV GILLIS, MARY ANN v
STREET ADDRESS 1102 SIERA WAY # 1304 STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-2iP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



