2000 UNIFORM BUSINESS REPCAT (UBR)

DOCUMENT # N95000003850

FILED

e D pARK ASSOCIATION. ING o Aug 17,2000 8:00 am

SHERWOOD PARK MASTER IATION, INC. i Secretary Of State
— 07-17-2000 90078 003 ****5]1 .25

Principal Place of Busingss Mailing Address

10621 AIHPORT RD . 11344 SUNRAY DR

STE BONITA SPRINGS FL 34135

NAPLES FL 34109

2. Pringipal Place of Business 3. Mailing Address “llm‘l I"llllllu llm "m l" "m " " "m "I'l Iml "I”"l
Sulte, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3336193 Applied For

. Not Applicable

Zp Country Zip Country 5. Cerilificate of Status Dasired (| g’:fqmmal

7. Name and Addrpss gf New Reglstared A

8. Name and Address of Current Registered Agent

o = e e e D Y 1 KA | W— '—

N1 2R (alldng
BRUGGER, CAROL R S{yre)Ag%eg’ (ttl BOQH‘\?!F' (ﬂ%‘.‘e?at.)'.en f‘} \Z (_?'

600 STHAVE §
SUITE 207

NAPI.ESFt.:’!Lmb . > i S CinQS FL Zgat{j’?

8. The above n submils this statement for the purpose pf changing its registered office or regis"l’ered age'n?.'o? both, h the state of Hlorida.

%

Lol Lﬂpﬂf

;7/!1,/00

SIGNATURE Ll
Sigranie, typed Of Pt namg o egilond Qe0 ant Uhe d ap0iclbie. . (NOTE: Registered AQedt tigoatur raquicad when reintating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
After Sepiember 13, 2000 min. will be $236.25 Trust Fund Gontrlbution. Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE il . [ Delete TIE {dchange [ Addtion
RAME GODE, LARRY NAME

STREET ADDRESS
CITY.ST-TF

sTreET ADDRESS | 9475 SHIRLEY ST #2
arv-st-ze | NAPLES FL 34109

TITLE

NAME

STREET ADDRESS
LPY-S12P

e 0 7 Dekete
NAVE HARDY, ROBERT

STReET ADoAesS | 10621 AIRPORT RD -

emv-st-zp | NAPLES FL 34108 .. ... . ——

{Jchange [ Addition

- orvsize | NAPLES Fi 34119

TITLE
-~ MAME e
STREET ADDRESS
CITY-57-20P

ATLE D~ . . . [ elets
NAME - KELLEY.JANET i i e e it T i S S

saeer aporess | 4500 EXECUTIVE DR, STE 1

| CW ] Addilil;n A

£ Changs [ Additfon

tme O otets it

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2p CTY-ST-2P

TITLE [ petets TLE [JcChanga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GTY-5T-2P

TLE < (7 pelete TLE [ chnge ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP - CImY-si-21p

12. | hereby certify that the informaj
indicated on this report o p
of tha corporation of the feceiier g ¥
changed, or on an alactigieit y 3 al piher tike empowerad,

bupplied with this il

i:g does nat qualily for the exemption stated in Section 119,07{3)1). Florida Siatutes. | further certlfy that the information
embntal repart ig trug and accurate and that my signature shall have the sama legal effact 83 if made under oath; that | am an officer or director
gfed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

Phone #

,{7//1,[“(»/)

CR2E037 (5/00)



