2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33268

1. Entity Name

SOUTHWEST FLORIDA HOUSING PARTNERSHIP, INC.

Principal Place of Business

Mailing Address

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

L]

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 20005 004 ****g] 25

2208 MAJESTIC CT 2206 MAJESTIC CT TN A
NAPLES FL 34110 _NAPLES FL 34110
us us

MM

DO NOT WRITE IN THIS SPACE

I

§

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information

City & State City & State 4. FEI Number Applied For
65—0132433 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - 6.:Name and Address of Current Reglstered Agent __7..Name and Address of New Registered Agent R
Name
P.O. ber is Not Ag tabl
L|NDNEH, MARK L Street Address (P.O. Box Number is Mot Acceptable)
2208 MAJESTIC CT
NAPLES FL 34110 e
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the stdte of Florida.
SIGNATURE
Signature, typed or printed narne of ragistered agent and title it appiicable. {NOTE: Registared Agent signature required whan reinsiating) DATE
R L R e G Vil T VT SRS R s — - - - e e - — - TS LS LATINTINL G T oIt Rl TR L Ll vmies --‘
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Feas Department of State
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DS O Detete TITLE Ochange [ addition g
S
HAME MIHLIC, GREGORY NAME S
SIREETADCRESS | 400 CARICA RD STHEE;:DDRESS g}
CITY-S1-2IP CITY-ST-2IP
NAPLES FL 34108 _\g
TILE D O peete TITLE O change [ Additicn 5
HAME THOMAS, FRED NAME
STREET ADDRESS | 1800 FARM WORKER WAY STREET ADDRESS
=|= 0= St | = O KALEE-FL-34142— - CTY-5T-2IP o 3 e .
TLE PD O Deete e ' B - CiChange [ Addition
NAME LINDNER, MARK L NAME ‘
STREET ALDRESS | 2206 MAJESTIC CT STREET ADDRESS
CITY-8T-2IP NAPLES FL 34110 CITY-ST-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TE oo | OJ Delete TITLE O change [ Addition
NAME s [ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TMLE {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repqrt or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iver or trustee gmpowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
cha_nged, or on an nt with an addgess, withfall other ke empowered.

ATIYRE REARKEIED wgn Iuks

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Davytima Phone #




