Z000 UNIFOHM BUSINESS HEPORT (UBR)

DOCUMENT # N37243 FILED
1. Entiy Name Apr 22,2000 8:00 am
THE ISLAND AT SOUTHPOINTE HOMEOWNERS ASSOCIATION ecretary Of State

04-22-2000 90087 006 ****6] .25

Principal Place of Business Mailing Address
1777 GULFSTAR DRIVE SOUTH 267 N COLLIER BLVD
NAPLES FL 34112 2t
Us MARCO ISLAND FL 34145-3014
2 Principal Place of Business vy A%X \) ”"N““" |” " l I 'I "I ’ ” “ ” ||||| m” MIHH’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State 4. FEI Number Applied For
r‘ft \6 ﬁ/ 65’0186261 Not Applicable
Zip . __h_Counlry Zip gtHL\—_é! ‘ oumU % ‘ i | Ee [Eficate‘of_Status II_JQesiP d 0 ?ese ZS.} lﬁi’dénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Helstered Agent
Narme
PATAS PROPERTY MGMT Street Address (P.O. Box Number is Mot Acceptable)
267 N COLLIER BLVD
STE 201 Ci Zip Cod
MARCO ISLAND FL 34145 ity FL | 7P

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

o Quanar G Citlin

Slgnalura typed or printed name of registered aganl and fitle if applicable. (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 Contributicn, u Added to Fees Department of State
10, OFFICERS AND DIRECTORS H. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TME [ change [ Addition
NAME BARETT, JAMES NAME
STREET ADCRESS | 1480 GULFSTAR DR S STREET ADGRESS
CITY-57-7IP NAPLES FL 34112 CITY-S1-7IP
TITLE vVPD - O oelete TIME [ Change [ Addition
NAME MOYLE, GILBERT NAME
STREET ACDRESS | 1505 GULFSTAR DR S — i X STREET ADDRESS
omy-s- 2 | NAPLES FL 34112 cmy-stapT _
TILE SD O pelete TITLE [ Change [ Addition
NAME WARD, NANCY HAME
STREET ADORESS | 1360 GULFSTAR DR S STREET ADDRESS
CITY-8T-2IP NAPLES FL 34112 CITY-5T-ZIP
TITLE O pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP - ' A . CITY-ST-2IP
THLE oot L O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and, that my name appears in B ock 10 or Biock 11 if

changed, or cn an atta ent wiih an address, with all ather like empowerad.
7 2 Yoo 6
SIGNATURE: %WUH mw..mD Oeg? [7loo 0‘@ 370D

flinTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - ! Date Daytime Phone #

CR2E037 (9/99)



