2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006031 FILED
1. Entiy Nare Apr 20,2000 8:00 am
FOUNTAINHEAD AT THE VINEYARDS HOMEOWNERS ASSOCIA ecretary of State
04-20-2000 90090 020 ****g] 25
Principal Place of Business Mailing Address
9 VINEYARDS BLVD 98 VINEYARDS BLVD
NAPLES FL 34119 ) NAPLES FL 341134747
S RS NP ERH R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number rTApplied For
65’%41 124 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired N fg‘gesqlﬁ:f;ﬁona‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PROPERTY MGMT PROF OF SW FL, INC.
100 VINEYARD BLVD.

ATTN: ALEX SWIGER _
NAPLES FL 34119 City FL

Zip Cede

nt for the purpose of changing its registered office or registered agent, or both, in the state of Floridz.

| 7/11/ 00

8. The above named enij

SIGNATURE hd
SIW typed or printed yg ot regustered agent aryﬁ if ap?ﬁe (NOTE: Registered Agent signature required when reinstating) - DATE
.~
FiL W 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 3$61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [ change [ Addition
NAME SAADEH, MICHEL NAME
STREET ADDRESS | 98 VINEYARDS BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP
TMLE VTSD O Detets TILE [JChange [T Addition
NAME ROGERS, ROBERT NAME
STREET ADDRESS | 98 VINEYARDS BLVD ‘ STREET ACDRESS
CITY-ST-2IP NAPLES FL 34119 . CIyY-ST-2IP
TLE D - . - O Detete TIILE - - T [change [ Addition
NAME WALSH, SANDRA NAME
STREET ADDRESS | 98 VINEYARDS BLVD STREET ADDRESS
CITY-$7-2IP NAPLES FL 34119 CITY-ST-2IP
TINLE [ Delete TITLE [ change (O Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ' [ Delete TMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 attachment with an address, with all other like empowgyed.

SIGNATURE: IS WirVaols iLm_J

CR2E037 (9/99)



