2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

LINDNER, MARK L

2206 MAJESTIC CT

NAPLES FL 34110

City l FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and tite il applicadle. {NOTE: Registered Agent signature required when remnsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Ds . O Detets TIME &DbS . cfang: [ Addition
NAME MIHLIC, GREGORY ' NAME M HOL 6, GARR 3oAY
STREET ADDRESS [1020 GOODLETTE ROAD smeer aootess | YOO CARIC A ROHD
on-sT-2P  INAPLES FL 34102 GITY-ST-ZIP ﬂM‘n“ Fi 340 b’
TITLE D - : 1 Delete TITLE [ [tfange [ Addition
THewmiS, FRED
HAME THOMAS, FRED NAME ’
STREET ADRESS {4020 GOODLETTE ROAD sTREET aoohess | £ AR A WORKER, Way
CTY-ST-2P INAPLES FL 34102 - - - T - -~ Cm-sT-IP MrolkslBl. Fr. SHIM2. . - :
TE . PD (3 nelete TITLE O change [ Addition
nve  |LINDNER, MARK L NAME
STREET ADDRESS 19906 MAJESTIC CT STREET ADDRESS
CITY-8T-Z1P NAPLES FL 34110 CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE O belete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-§T-21P CITY-ST-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corpoeration or the re: tee empowered 1o exfcute this rport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all othegf like ampoyvered.

SIGNATURE: _/ SIGH@ B F’“T""“P[’(f’mm Zwo»u) x":/;/cro 41 262-4 333

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

\ FILED
DOCUMENT #
DOCUMENT # N33268 May 30, 2000 8:00 am
SOUTHWEST FLORIDA HOUSING PARTNERSHIP, INC. Secretary of State
05-30-2000 90122 012 ****g] .25
Principal Place of .Business Mailing Address
2206 MAJESTIC CT 2206 MAJESTIC CT
NAPLES FL 34110 NAPLES FL 34110
Us ‘ us
s S e AT AT ARAREA A
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65'0132433 Net Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg“‘ﬁg‘ﬂm"al

CR2E037 {9/99)



