gOO%l UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004188 .. - May 11, 2001 8:00 am
. Entity N -t
"o Secretary of State
THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC. 05-11.2001 90413 018 **-61 25
Principal Ptace of Business Mailing Address
24916 FAIRWINDS LANE P.O. BOX 365458
BONITA SPRINGS FL 4135 BONITA SPRINGS FL 34136
us us .
s e s A LA
Suita, Apt. 4, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
' m Not Applicable
2o Country zp Country 5. Certificats ot Status Desired N ?g‘zesquﬁ’b"a'
6. Name and Address 01' Current Registered Agent 7. Name end Address of New Registered Agent
e e e e -"_=;r_k e _‘_'_’__“Nfl‘e“‘_"‘“'____—‘_"___.'—,' P ———— i — T
SCHWARZ, BERNHARD Street Address (P.O. Box Number is Not Acceptable)
24916 FAIRWINDS LANE i _
BONITA SPRINGS FL 34135 o - FL > Gode
B. The above namsd entily subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the s-la:e 9‘f Florida.
SIGNATURE
Signatune, lyped or printe) name of rogistered agant and Lite # appiicabie, {NOTE: Reistonsd Agent Lgnanme reguiad when renstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabla to
FEE IS $61.25 Trust Fund Contribution. *~ ~ 11 Added to Fees Deperiment of State
10 OFFICERS AND DIRECTORS ' KN ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 _
oPs O pelete TIE YXe= 4 Wohange [ Agditon | S
e SCHWARZ, BERNHARD NAME SCHWORZ , BERN 145 ;‘fg 3
sTReET ADORESS | 14848 OLD US 41 UNIT 8 steeE aophess | LR/ 6 FRRWIA LS .
or-s-2P | NAPLES FL avstw  |Boar 7/ SPRIV GS, FE 41T 'Y 2
TME DVT R Dente TIME ' O Ctengs (] Addition g
NAME STANLEY, SIGRID T NAME :
STREET ADDRESS | 27805 LUKE ST STREET ADORESS
| ere-st-ne — | BOMNITA-SPRINGS FL . —. CiTY-5T- 2 — ) ..
e D . O3 Delzt TE DVT - JK Change (] Addition
“lame 77 | HAUBOLD, SYLVIE T ~e -§ e RRURIL D, SHLNE - - -
sTReeT poRess | 28420 WINTHROP CIRCLE smearaomeess |94 §ib LR WA DS LINE
orr-s-7 | BONITA SPRINGS FL ov-si2r  |RBoNiTe SPRINGS , FL_3YARS
e . O3 Deete TnE SCHWARZ , TORS7EN”  Dcmme X Adilon
NAME ’ NAME 0
STREET ADDRESS sweeromess (24 9L /74 12 L‘IIND{ L9wE"
Y- 7.2 orv-s2P | RbAg T8 SPRIVGK , 1L Y /S
TINE O petete § e Cichange [ Addition
NAME NAME o
STREET ADDRESS : - . STREET ADORESS
CITY-5T-21P — . CITY-ST-ZP , )
e o ‘ ‘ [ Delete [ THE Olcrange [ Acditon
NAME - P R . ' NAME . .
STREET ADOAESS , " ) s avokess ‘
orv-st-zp | i R - - - - Lovsto | ... -

12. | hereby cerlirg that the information supplied with this filing does not qualily for the axemption stated in Section 119.07 3Xi), Forida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effecl as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa 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 aﬂ?awnt with an address, with all other Iike empowered.

SIGNATURE : 5 /Mwﬂf%aé?ww ekes ?/ ch &/ Qe P9 2973

SIGHATUAE AND TYPEDR OR PAHNTED RAME OF SIGNING OFFICER AKCTOA Date Daytime Prone #




