2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46524 May 02, 2002 8:00 am

1. Entity Name Secretary Of State

MONTEREY SINGLE FAMILY VILLA HOME NEIGHBORHOOD A 05-02-2002 90081 042 ****61 .25
SSOCIATION, INC.
Principal Place of Business Mailing Address
UTHWEST PROPERTY MGMT % SOUTHWEST PROPERTY MGMT
- GASTELLA DR 1044 CASTELLA DR
LEGYFL-33%40 NAPLES FL 34103 .
us . .
F s RO AR A CRRRARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65’0382467 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O feﬂe.;esqlﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sél_lmﬂfEST_éﬁblg’uERTY‘ MMEﬁEEf e AT dress (PO BOR NUMIBEr IS 0L ACCEpabia) S e e
1044 CASTELLO DRIVE
SUITE #206
NAPLES FL 34103 City FL | 2P Coe

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 Florida.

SIGNATURE
Signatura, typed er printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required whan reinstating) DATE
X 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE 15 $61 25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete mie 1 Change [} Additicn
NAME EMERY, FERENCIK NAME
streeT poaess | 7514 SAN GABRIEL LN. STREET ADDRESS
cenv-s1-2¢ | NAPLES FL 34109 CITY- 572
TITLE TD O Delete TITLE [Jchange [ Addition
NAME HUDSON, FRANK NAME
sTReer aooress | 7500 SAN MIGUEL WAY STREET ADDRESS
CITY-8T-2IP NAPLES FL 34109 CITY-ST-71P
13 —TiTL-E T — 'E‘ ' TS T e s '-"_'_:—. N ] "“TI':E_ = = — = R T L —“;_,".4—-_—, L —— ¥ . D Chgng.e D— Bq@!onu B
NAME HICKLEY, CHRIS" NAME ' T T =T
staEer a0oRess | 7693 SAN SEBASTIAN WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TILE . vD (1 pelete TITLE [Jchange [ Addition
NAME O'HARA, FRANK NAME
streeT aooRess | 7607 SAN SEBASTIAN WAY STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34109 CITY-ST-2IP
TITLE [ Delsie TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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 trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an amwess. with all cther like empowered.
Nzl
SIGNATURE: ¥ W2IC M@Jﬂm EQUIRED Higjos  R37-36(-2¢ya

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



