: 2090 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44347

1. Entity Name

SPANISH WELLS UNIT THREE HOMEOWNERS ASSOCIATION,

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90025 046 ****5] .25

Principal Place of Business Mailing }-‘sddress
28000 SPANISH WELLS BLVD. PO, BOX 84 U EYUY
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34133-0084
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%68274 Not Applicable
2ip Country “ip Courtey 5. Certificate of Status Desired (| $8.75 F‘\dditionaﬁ
Fee Required

6. Name and. Address ot Current Rogistered Agent -

. 7. Name and Address of New Registered Agent

Name

SEYMOUR, WILLIAM T. Street Address {P.Q. Box Number is Not Acceptable)

28459 DEL LAGO WAY

BONITA-SPRINGS FL 33923 —_— ‘ ‘

N Gy ) FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when raingtating] OATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
N Y
" FEE IS $61.25 Trust Fund Contrioution. 0 Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE VP [ Detete TIME O Change [ Acdition | &
NAME HUFNAGEL, R NAME 2
STREET ADDRESS | 9825 AIHAMBRA LANE STREET ADDRESS el
arv-sT2f | BONITA SPRINGS FL 34135 cirv-s1-2p g
— jand
TILE PD - [ pelste TITLE [J Change [ Additien | O
NAKE HELLWEGE, RICHARD HAME
STREET ADDRESS | g755 ALHAMBRA LANE STREET ADDRESS
omstze  IRONITA SPRINGSFL 33623 - . ... . .. QoOWStZP y

me . |D W etete Tme R O Changs  Eaition |
N CRAWFORD, J. STEPHEN NAME Jonree \emansc n

STREE ADOFESS | 5129 CASTELLO DRIVE, SUITE 1
CTV-Si-2¢ | NAPLES Fl. 33940

streetaooiess Y8 T lhambra. lhanmne.
ov-stP [ Bonida Seoriass, FY, 34135 2
T a’

TITLE PD & Tetele
“teme -~ FSTARK; CALLUM——- - - T -

STREET ADDRESS | 28654 SOMBRERO DRIVE

CrY-ST-2F | BONITA SPRINGS FL 33923

TITLE

NAME ;GC(‘(LQ__, oo tle - -
STREET ADDRESS 9"!3']:D¢L. Lo g0 Wa
OS2 130 nydn Q 2r |‘Q£LL. €. ¥

[ Change [Zﬂition

24139

e SD 7 setete TiiLe [T Crange [ Addition
NAME SEYMOUR, JUDY NAME

STREET ADDRESS | 28459 DEL LAGO WAY STREET ADDRESS

crv-s-2P | BONITA SPRINGS FL 33923 CITY-5T-2IP

TITLE ™ ’ 1 Delete TITLE O Change [ Addition
NAME SEYMOUR, WILLIAM NAME

STREET ADDRESS | 28450 DEL LAGO WAY STREET ADDRESS

CITY-ST-7IP BONITA SPR'NGS FL 33923 CITY-ST-21P

12. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. { further certify that the infarmation
indicated on this repart 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 trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfflan address, with all other like em%\yed

SIGNATURE: (DS £

Jffﬁé‘iwm Jo 3/&3/@ 94/ 435 Ls0Y

M e e o e e By B A RAET T €] e TR 1 R R Y O T T

[



