fil

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004188 Mar 18, 2002 8:00 am
b e Meme Secretary of State

THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC. 0318.2002 90003 013 6] 25

Principal Place of Business Mailing Address

24916 FAIRWINDS LANE P.O. BOX 366458

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136 v ey T T =

us us

T v KRR RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65—0525382 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O ?Eg';’esqlﬁrd:c:“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHZ BERNHARD Street Addreés (P.O. Box Number is Not Acceptable) —
24916 FAIRWINDS LANE
BONITA SPRINGS FL 34135
City FL Zip Code

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, typad or printad namea of registered agent and title if applicable {NOTE: Registered Agent signature regquirad whan rainstating) DATE
,.
. 8. Election Campaign Financing $5.00 Make Checlk Payable to
Qs . o ' May Be

i FILE NOW: FEE iS $61.25 Trust Fund Contrlbut\on.i ’j § -+ Added to Fess Department of State

k h : Wl
10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DPS O pelete [J Change ] Addition
NAME SCHWARZ, BERNHARD |
sireeT aooress | 24916 FAIRWINDS LANE STREET ADURESS
cry-s-ze | BONITA SPRINGS FL 34135 | cov-sr-ze
TITLE i [ pelete THLE [Jchange (] Acoition
NAME HAUBOLD, SYLVIE | -, :
sTreeT anoress | 24916 FAIRWINDS LANE 1 stReET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 | cimv-st-zp
me =~ |P - — - e T e Y pglgte o fOTMEST = et e s 0 == ~"[7] Change * ~{_]Addition
NAME SCHWATRZ, TORSTEN k NAME
sTResT ADDRess | 24916 FARIWINDS LANE STREET ADDRESS
erv-st-ze | BONITA SPRINGS FL 34135 CITY-5T-2P
TITLE [ Dalete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete | e [ crange  [J Addition
NAME | Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Detete TILE : [Jchange  [] Addition
NAME | HAME
STREET ADDRESS : | sTReeT apDRESS
CITY-ST-2P CITY-S7- 2P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: § REPE RESEHHP22., fio,  osidd 3//09_ 9y ¢4 7993

~ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Bate Daytime Phona #

:

A

CR2E037 (9/01)




