2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N40601 o Apr 09, 2001 8:00 am
- Enlty Name ecretary of State
COUNTRY GLEN FOUR CONDOMINIUM ASSOCIATION, INC. 04-09-2001 90019 009 ****61 25
Principal Place of Business Malling Address
" 4600 ENTERPRISE AVE 4600 ENTERPRISE AVE
SUME A SUITE A 524292
NAPLES FL 33942 NAPLES FL 33942
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65'0214621 Not Applicable
Zip Country Zip Country B . $8_75 Additionai
5, Certificate of Status Desired O Fee Fioquired
6. Name and Address of Current Registered Agent .. - N 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
WRIGHT, RUSSELL J reet Address (P.O. Box prabie)
4600 ENTERPRISE AVE, STE A
NAPLES FL 34104 o Zip Cod
ity FL i Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
G
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registorad Agent signalure raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QFFICERS AND DIRECTCGRS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10 .
me e[ PD {7 Delete TIMLE [ Change [ Additien g
NAME DINNIE, GEORGE HAME 3
STREET ADDRESS | 7360 GLENMOOR LANE 4108 STREET ADDRESS o
CITY-ST-2P NAPLES FL CITY-ST-ZIP &
o
me  o¥| VPD [ Delete TILE [ Change (] Addition | &
NAME WETTERLAND, PHIL NAME
STREET ADDRESS | 7360 GLENMOOR LANE #4102 STREET ADDRESS
cmy-sT-ZP. | NAPLES FL —_— e e —_— o JOTY-ST-ZP . . - . L
_TITLE ov- STD O Detete TITLE O change [ Addition
NAME PROVOST, BILL NAME
STREET ADDRESS | 7360 GLENMOOR LANE #4205 STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TLE (] Detete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-ST-2P
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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.
B Cinl f NI WAL W b ] =1V NS E 4.,'
SIGNATURE: %a&wﬂ‘@'\ﬁ: F@MUW 4-2-.01 d3 Oi0o
"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylima Prone #




