2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000001147

1. Entity Name

RESIDENTIAL ASSOCIATION, INC.

THE &7

Mailing Address

PO BOX 1101
BONITA SPRINGS FL 33959

Principal Place of Business

3720 LAKEMONT DR
BONITA SPRINGS FL 33923

T

2. Principal Place of Buginess 3. Mailing Address

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

NI

[J CHECK HERE IF MAKING CHANGES

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90305 021 ****66.25

I

City & State City & State 4. FB Number 50638310 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
E . 5. Cerlificate of Status Desired O Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: — Name . __ = . - - - -~ .

m— e = —

MARILLEY, RICHARD F
3750 LAKEMONT DR.

Street Address {P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923

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
the obligaticns of registered agent.

Florida. | am familiar with, and accept

SIGNATURE "
Slgnature, typed or printad nams_of registared agent and tlle if appfcable. {NOTE: Registarad Ageant signature required when reinstating) DATE
3
i
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE'1S $61.25 - . ay He :
Trust Fund Contribution. Added to Fees Florida Department of State

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

TITLE D _ [ Delete TITLE [ Change [ Acdition
NAME MARUICE LtEVINE NAME

STREET AUDRESS wima ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-1IP

TITLE D 1 Delete TITLE [ change  [J Addition
NAME COURY, OSWALD HAME

street aookess | 3570 LAKEMONT DR STREET ADDRESS

orv-si-e | BONITA SPRINGS FL 34134 oIy - §7-21P

TILE D [ Delete TITLE [ charge [ Addition
NAME DILLEY=DAVID:-R~= ~~— - N L S o e S e m e L —

smeeT aooress | 3720 LAKEMONT DR. STREET ADDRESS

CITY-SI-21P BONITA SPRINGS FL CITY-ST-2IP

TILE D [ Delete TITLE [IcChange [ Additicn
HAME SABARESE, KATHERINE NAME

STREET ADoREss | 25303 GOLSHIELDS CIRCLE STREET ADDRESS

omv-s-2p | BONITA SPRINGS FL 34134 Ciry-5T-21P

TITLE . [ elete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [T change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P } CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if
of the corporation or the recelveustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

changed, or on an attachment address, with gl¢er like empowered,
/4 DUIRED /283

CICNATIIRE"

does not quality for the exemption stated in Section 149.07(3)(), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11if

239~ 772 5S4

Foatme PRhena 8

CR2E037 {10/02)




