2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000632

1. Entity Name

CHASE PRESERVE OF LELY RESORT HOMEOWNER'S ASSOCI

Mailing Address
PO BOX 8990

Principal Place of Business

1600 WELLESLEY CIRCLE
NAPLES FL 33999
us

NAPLES FL 34101-89%0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90178 025 ****5] .25

AN

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Bﬂ = SUAS[_JAenlied For
I Not Applicable
i Zi i iti
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 P‘«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T Narre i [ )
HART, STEPHEN P Street Address (P.O. Box Number is Not Acceptablé)
COLLIER FINANGIAL ‘
4985 E TAMIAMI TRAIL : ——
NAPLES FL 34113 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flt::rida.
SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and tle if apphicable. {NOTE" Registared Agant signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees D(epartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE oPVP ' O3 oeete i f [ Change  [] Adition | &
NAME GLASER, JOHN F NAME ! %
STREET ADDRESS | 1600 WELLESLEY CIRCLE STREET ADDRESS @
CTY-ST-ZP I NAPLES FL CITY-$T-2P u
‘ i
LE D O Delete L \ [Jchange [ Addition |G
NAME SHEA, GERALDINE NAME
sTReeT ADORESS | 8534 CHASE PRESERVE DR STREET ADDRESS
_oiv-sT-2R. INAPLES.FL - ] _ CITY-S1-Z1P L - )
TILE SOT O Delete TMLE [ change [ Addition
HAME VALVANG, MARY NAME
STREET ADDRESS | 4600 WELLESLEY CIRCLE STREET ADDRESS
CITY-§7-2IP NAPLES FL CITY-ST-2IP ‘
TITLE S O elele TTLE ? [ Change [ Addition
NAME - .. NAME
steeTADDRESS [ T T STREET ADDRESS '
CITY-ST-2IP - CITY-5T-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TiTLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '

12, Uhereby certify that the informaticn supplied with this filin
indicated on this report or supplementa! report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICHIRELIREA

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot/

¥

i LS At I B AT Wt it Pl AT Ll B AL N

7 Pata Mavhrma PRane §



