R RREERREERRRIE=. |
Feb 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) SSEL";&Q@ O(:fﬁ*?;e

DOCUMENT # N43534
1. Entity Name
MAJESTIC PINES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maillng Address
117 HERITAGE WAY H7 HERITAGE WAY
NAPLES FL 34110 NAPLES FL 34110
T s R O
Sulle, Apt. 4. etc. Sulte, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State : 4, FEI Number NOT APPUCABLE Apgplied For
MNat Applicablg
Zp Country Zp Country 5. Cerlificale of Status Desired [ ggzg Addltional
8. Name and Addresa of Current Reglsiared Agant 7. Name and Address of New Reygistered Agant
- - ke e a . et .. PR B Name-.-é RS - ,.;..-gr.A i e O e L T P
- T mun ANTHONYM' D ] Streel Address (P.0. Box Number is Not Acceptable)
, 117 HERITAGE WAY )
NAPLES FL 34110
N City ' FL Zip Code
8.7 The above named e;'m‘ly submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Fiorida. 1 am famlliar with, and accepm
the obligations of registereq agent. .
SIGNATURE
- - Signatur, yped e« printad Akma ol repisiaved agant and tite i apolicable. (NGTE: Registered Agent signature requined when roinstatng) DATE
. -1
ﬁ 9. Election Cempaign Financing Make Check bl
T FILE NOw: . 61 ‘ . $5.00 may Be ake Check Payable to
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Florida Department of State :
10. . CFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 N 5
T FD . Ooems Tme © Dchange [ addition | &
HAME MARZULLI, ANTHONY M NAME g
STReETACORESS | 197 HERTIAGE WAY STREET ADDRESS ~
omv-srze | NAPLES FL 34110 cn-st- 2 : 3
TmE VPD ' O Detete me ClChange [ Adeilion g
NAME D0, BART P NAME 5
STREET ADDRESS | {13 HERITAGE WAY STREET ADDRESS
CiTY-ST1.21P NAPLES FL 34110 f cmv-st-zp ) ) L . i
e S0 L Boage MM T Tep T =——— [ Crangs— ] Addilion |~
— [ owe——-— | RIEDER, JOSEPH —=-—- - N MARBLLL | EILEER 77
STREET poness | 109 HERITAGE WAY STREET ADDRESS ;7/,{5(—:} TASE &/,
env-sr2 | NAPLES FLL 34110 w2 WAILES L. 3//0
e O eiete Ve ‘ ‘ O Changs [ Additlon
NAME NAME
STREET ADGAESS STREET ADDRESS
Y- SI- 7P CITY-$T-7IP .
e 7 Detete TME ' ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2 . | ciry-st-7p
TLE - O betete e ' Olchange [ Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 : CITY-51- 2P

12. } heraby certity that the information suppfisd with this ﬁling does nat quallty for the axermiption stated in Section 119, D?&::)(i). Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effact as if mads under oath, that | am an officer or dirsctor
of the corporation or the receivar or trustes empowered to execule this report as required by Chapter 617, Florids Slatutes; and that My name appears in Biock 10 or Block 11 if

changed, or on an attachmeqt with an address, with all cther like empowered.
Dats™

SIGNATURE:

Daytime Phone #




