2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002823

1. Entity Narme

KNIGHTSBRIDGE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

2700 PINE RIDGE RD
NAPLES FL 34103
us

Mailing Address

2700 PINE RIDGE RD
NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90011 044 ****g1 25

LYUIiBo -’

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
- 65'0418456 Not Appilicable
Zi C t Zi I iti
® eunty ® Country 5. Certificate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GOODLE'TE, J DUDLEY Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRL N #300
NARLES FL 34103
- City FL Zip Code
8. TF'fo 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
Slgnatura, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TILE [JChange [ Addition
RAME MANGAN, JEFFERY NAME

STREET ADDAESS | 2700 PINE RIDGE RD STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-ZIP

TILE DV 3 Delete TILE [Jchange [ Addition
NAME HENDERLONG, RICH NAME

STREET ADDRESS | 2700 PINE RIDGE RD STREET ADDRESS

CTY-§T-2IP NAPLES FL I CITY-ST-ZiP

TITLE 1 O pelete e T Ochange [ Addition
NAME MAURAIS, TIM NAME

STREET ADDRESS | 2700 PINE RIDGE RD STREET ADDRESS

CITY-ST-2IP NAPLES EL CITY-ST-2IP

TILE SD O Delete TITLE [ change ] Addition
NAME SPIVEY, BLAINE NAME

STREETADDRESS | 2700 PINE RIDGE RD STREET ADDRESS

CTY-ST-7IP NAPLES FL “CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
armd accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
B eceVRrLAr rustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 & with all other ltke smpowered.
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