2002 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # N37243 Feb 04,2002 8:00 am |
. Eitypame Secretary of State

THE ISLAND AT SOUTHPOINTE HOMEOWNERS ASSOCIATION 02-04-2002 90048 047 ****61.25
» INC.
Principal Place of Business Mailing Address
1777 GULFSTAR DRIVE SOUTH 267 N COLLIER BLVD '
NAPLES FL 34112 201 s :
us MARCO ISLAND FL 34145 AT
e B L L g AR AR
1300 — |11 coirstae Do S| P.O. Box 1(553
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State . .| . yCity & State 4. FEl Number Applied For
NhpLeS, FL 200 NAPLES  FL 650186261 ot Appicabis
- 7 " 7
3&“ l A Goglta 3 Ef I 0 l C& ntsry H 5. Certificate of Status Desired O ?eg .ggu-ﬁid;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TDave  RicHTER
PATAS PROPERTY MGMT Stree (P.OBox Number is N ceptable)
PATAS PRORERTY M Wl T EVCE AR Bve S
STE 201 _ _
: it ofde
MARCO ISLAND FL 34145 NMaeLe S FL | 3q0a

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

SIGNATURE .‘,.f m QAL",L. LA ; : I~ lb~0Q i
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE :
1
P C =1 9. Flection Campaign Financing e __$5.00-May 86| - - - --.Make Check Payable.to .. H
FICE'NOW! FEETS $61:25 Trust Fund Coniribution. | Added to Feas Depanmem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P W/Delele TITLE D P M’(']hange [ Addition g ) j
N BERRETT, JAMES e ?549 WS ROy |
stReET anoress | 1480 GULFSTAR DR seerooress | 390 CULFSTAR DR S g I
orv-sz¢ | NAPLES FL 34112 ) avse  |[NAPLES, FL 34fa. ) i g
TILE VPD i Delzte e DV R & changs ] Addiion | S5 ]
Nave MOYLE, GILBERT e ERICH KUNZEL. , _ ]
STREET ADDRESS | 1505 GULFSTAR DR sweersonress | 15 15 GULFSTAR OR 3 '
cir-51-2P | NAPLES FL 34112 . cy-St-21P Nﬂm—ESi Fu 3ula . :
TILE sD 2 Delets TMLE [} LT []}Cﬁnge 7 Addition J
NAME WARD, NANCY NAtE DANA RICHTER, : >
sTReeT aboress (1380 GULFSTAR DR S stReeT aDoREss | ek T GULFSTAR. DB 9
omv-st-2¢  |MAPLES FL 34112 CITy- ST-2P NAPLES FL 3Idi1d ]
TITLE O Delete TITLE ' I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIny-sT-2IP t
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-21P
TITLE [ Delgte TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP

12. { hereby cenify that the information supplied with this filing does not gualify far the exempltion 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. DBNH é c H’TE

SIGNATURE: &%@ECSE??FEEM I=1b-2002 9 732-944D

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




