2001 UNIFORN.BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N30422

u

GLENEAGLES IV CONDOMINIUM ASSOGIATION OF NAPLES,

Principal Place of Business

267 DEERWOCD CIR. #A
NAPLES FL 34113
us

Mailing Address

267 DEERWOOD CIR. #A
NAPLES FL 33962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 05, 2001 8:00 am -

I

FILED

el

¢

ecretary of State

04-05-2001 90069 050 ****61 .25

A MO RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FE| Number Applied For
650097328 Not Appcabe
Z ~Count Zi Count T e T e
' ountry P ountry 5. Certificate of Status Desired [l $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;KE/C'/H %lu,f

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

269 DEERWOOD CR ﬁ
NAPLES FL 34113
City FL Zip Coce
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 Flerida.
SIGNATURE C ; M @(’%
Signature, typed o printed name of registered adenl and hitle it able (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TIMLE VP [ Delete TTLE O crange [ Addition | &

NAME RODI, EDWARD NAME s

sTRecT anoRess | 265-1 DEERWOOD CIR STREET ADGRESS 5

CITY-ST-21P NAPLES FL 34113 CITY-ST-2PP UOQJI

e VD SXfelete e é) MfChange [ Addition | CC

e POUNCE, MUSGRAVE w  |BFUCE (7 Ui‘ Ktz I°
~STREET ADBRESS-|- 259 -DEERWOOD-CIR-#5 = = - SHHEET A00RESS TN 2 = PeeRh/oo =l -

omv-sT-2P | NAPLES FL 34113 ovsize A APLEC * 1 3 "-/// X

TmE $D [ Delete e Ol change [ Addition

NAME SCHWARK, VICKI HAME

street aoress | 267 DEERWOOD CIR #11 STREET ADDRESS

CITY-5T-2P NAPLES FL 34113 CITY-ST-2IP

THLE PD 3 Dekeie TILE [ change ] Addition

NAME DE PEW, THERESA HAME

STREET ADCRESS | 269 DEERWOOD CIR #4 STREET ADDRESS

CITY-ST-2PP NAPLES FL CITY-ST-2P

e D X Deete TILE TD /S/ - \/ Berchange [ Adction

NAME KEMPER, JACK NAME Ko BELT: IQ- +

sTeeT ADOREss | 269 DEERWOOD CIR #3 STREET ADDRESS [/, & — M woea iR =4

env-s--2¢ | NAPLES FL ov-ste A/ RLPL E S 4L Y &/ U3

TLE O pelete TITLE [ change (] Addition

NAME NAME

STREET AUIDRESS STREET ADDRESS

OITY-ST-2P CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all gihe

SIGNATURE:

12. | hereby certity that the information supplied with this filin é; does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repolrjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowere

Data Daytime Phona #



