2000 UNIFORM BUSINES{S REPORT (UBR)

FILED

DOCUMENT # N43534 |

1. Entity Name . '

I
MAJESTIC PINES HOMEOWNERS ASSOCIAT|ION, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90012 028 ****6] .25

Mailing Addiress

!
125 HERITAGE WAY
NAPLES FL 34110-137¢

|

Principal Place of Business

125 HERITAGE WAY
NAPLES FL 34110

2. Principal Place of Business 3. Mailinl'ug Address

|

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zi . ~Zip=fu e ~ ntry - iti
® Country P __Cou & — . 5. Certificate cof Status Desired O $8'75 A_ddltlonal
- - —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
TRUPIANG, MARIO ! ( x Nu ptable)
125 HERITAGE WAY ‘
NAPLES FL 34110 !
I City FL Zip Code
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the state of Florida.
!
SIGNATURE )
Slgnature, typed or printed nama of registered agent and title if applt?ab\e, {NCTE: Ragistersd Agent signature reguirad whan reinstating) DATE
FILE NOW: 8. Tlection Campai_gn Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ! l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ‘ VO ekt TLE (3 change  [J Addition |
NAME TRUPIANO, MARIO : NAME =
STREET ADDRESS | 125 HERITAGE WAY i STREET ADDRESS 2]
GITY-ST-2IP NAPLES FL 34110 i CITY-ST-ZIP W
v — e
TILE D - : i [ Detete TITLE []Change [ Addition | O
e _TRUPIANO, VITO " e
STREET ADDRESS | {28 HERITAGE WAY - " STREETADDRESS |~ —=—"— =~ ==~ -~ - - -
CrY-3T1-2iP NAPLES FL 34310 ! CITY-ST-2iP
TILE D l O Delete TME [ change [ Addition
NAME VIIANO, DOMENICIA . NAME
STREET ADDRESS | 116 HERITAGE WAY I STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 i CITy-51-2IP
TTLE I 1 Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§7-2IP | CITY-ST-2IP
MLE | O Detete MLE [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP | CITY-ST-ZiP
TILE 'O oelete THTLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforh;éaaa 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 direcior
of the corporation or the receiver or trustee 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 an an attachment with an address, with all other like empowered. .
’ 2 [ o I T e Foy [ g2 -
SIGNATURE:._ 4 EATEZZE BEONIED F-JS-co 7 -598- 2282
SIGMATURE AND TYPED OR PRINTED NAMEDF SIGNING CFFICER OR DIRECTOR == ° — Date’' Davime Prhona #. .. _ 1.




