- - 2001 UNIFORM BUSINESS 6. 2001 '
BUSINESS REPORT (UBR) May 16, 2001 8:00 am,

1. Gty Narms Secretary of State
05-16-2001 90006 026 ****51 .25
INTERLACHEN ON THE GREEN ASSOCGIATION, INC.
Principal Piace of Business Mailing Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE i
SUTE 208 SUITE 206 949479
NAPLES Fl. 33940 NAPLES FL 34103
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbar Applied For
650122556 ' Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desfred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —.Name —————
SOUTHWEST PROPERTY MANAGEMENT CORP. Street Address (P.Q. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 206 _ ,
NAPLES FL 34103 city FL | 2rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE -
Slgnalure, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Lo ”
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Gontribution. O Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 - "
TITLE SD [ Delete TMLE [ Change  [] Addition g_%_
NAME MEAD, WAYLAND NAME =
STREET ADDRESS | 6760 PELICAN BAY BLVD 344 STREET ADDRESS 55
CITY-S7-2IP NAPLES FL CITY-ST-2IP . a2
o aJ
TIME PD O Delete TITE O change [ Audition | &
NAME DIRUSSQO, NICHOLAS NAME s
STREET ADDRESS | 8760 PELICAN BAY BLVD. STREET ADDRESS . ]
TOmeSEIPTTINAPLES FLT T T T - T CITY-ST-21P
TITLE 10 [3 Delete TILE Ol Change [ Addition
NAME ADAMS, JOE NAME (j W
STAEET ADDRESS | 8760 PELICAN BAY BLVD. #322 STREET ADORESS {.
CITY-ST-2IP NAPLES FL CITY-S7-2IP
TITLE 71 pelete TMLE {/ " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
12. | hereby certify that the infarmation supplied with this {fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trugfahd accurate gnd thal g signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereg tgmxacu s repdil as requirgd 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, withygl ofhgr like, gy . /
SIGNATURE: SIGNAT




