2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48856 FILED
Apr 06, 2000 8:00 am
BAREFOOT BEACH CLUB IV CONDOMINIUM ASSOCIATION, ecretary of State
04-06-2000 90005 032 ****g] 25
Principal Place of Business Mailing Address
1044 CASTELLO DR 1044 CASTELLO DR.
SUITE 260 SUITE 260
NAPLES FL 34103 NAPLES FL 34103-8901
us us
F P R INEE SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3182840 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O §£'g?q L;:i\:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST PROPERTY MANAGEMENT CORP.
1044 CASTELLO DR.

SUITE 206 ‘
NAPLES FL 34103 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agsnt signature requirad whaen reinsiatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of Siale
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (¥ oelete TITLE YD ) ] [JChangs [ Addition
v FRANK KRISTOFF e DeL Medico, Vinee "
STREET A00RESS | 266 LELY BEACH BLVD #501 st aconess | 2ole o BARE Foot Beach BLvd. BFzo 1
orv-st-2¢ | NAPLES FL CTY-57-2P Boh ‘o Spreinas . FL 24134
TILE VPD {J Delete TIRLE v/o =7 BgChange [ Addition
NAME BIANCHI, MARCO NAME
STREET A0DRESS | 264 LELY BEACH BLVD, #601 STREET ADDAESS
CITY-ST-2IP BONITA SPRINGS FL 34134 . CITY-ST-2IP
TITLE STD - - ‘ = elets™ TTLE ST [l change [ Addition
N SCOTT STRICKLAND e Duran, NOEL
STREET AD0RESS | 268 LELY BEACH BLYVD #204 STREET ADDRESS 4 132:" P %01‘" B each B Llld . &2.03
CITY-ST-2IP NAPLES FL CITY-ST-2IP o1 L e e RinasS . FL 34, e,
TINLE O pelete TLE -7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is trug.and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empgweéTed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs”with : red.

SIGNATURE: ___ SIGE r/% RE L2 — 5 0TG-

SIGNATURE AND 'WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



