2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
D SHSN%ENT # N37243 Secretary of State

THE ISLAND AT SOUTHPOINTE HOMEOWNERS ASSOCIATION 01-29-2001 90093 010 ****61.25
Principal Piace of Business Mailing Address
1777 GULFSTAR DRIVE SOUTH 267 N COLLIER BLVD vy U v U owv o
NAPLES FL 34112 20
us MARCO ISLAND FL 34145
us
T s e AT AR AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0186261 Not Applicable
Zip Couniry Zip Country 5. Cenrificate of Status Desired O ?g.ggﬁﬁ?erﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e L e eeemeie e SR o e A
PATAS PROPEHTY MGMT Street Address {P.O. Box Number is Not Acceptable)
267 N COLLIER BLVD
STE 201 , _
MARCO ISLAND FL 34145 City FL | ZPCode

8. The above named entity submits this statement for the purpose/o\ﬁang ing its registered office or registered agent, or both, in the state of Florida.

oo N Oppr20 A 'I ! b fol

Slignatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) 7 DATE v
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP O petete TINE , O change [ Addition
e BARETT, JAMES e pereeTt JA MES
sTREET a0DRESS | 1480 GULFSTAR DR 8 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZP
TMLE VPD O oelste TILE [ change [ Addition
NAME MOYLE, GILBERT NAME
STREET ADDRESS | 1505 GULFSTAR DR 8 STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 ] { cmr-stzp . e
me - < ST 0 T ' © [ Delate TITLE ) [JChange [ Addition
NAME WARD, NANCY NAME
sTrReeT AOERESS | 1360 GULFSTAR DR S STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2IP
TITLE 7 Deleta TITLE ] [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cheo g L e CITY-5T-2IP
TITLE T T e (] e TOLE C1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S$T-2IP

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dirgctor
of the corporaticn or the reggiver or rustee empowered 1o execute this report as raquirgd by Chapter 617, Florida Statutes; and that 7 name appears in Block 10 or Block 11 if

i! it J

changed, ar on an attachm h gn address, with all othemyi
N ,//(0 D/ ‘77/'0%*?700

SIGNATURE:

ike empowered.
SIGNATYRE AND TYPED OR PRINTED NAMEZGF SIGNING OFFICER OR DIRECTORL | JA -4+ Date Daytime Phone #

PR EYY

CR2E037 (10/00)



