2001 UNIFORM Busmsss REPORT (UBR) FILED g
8

DOCUMENT # N95000006031 Mar 19, 2001 8:00 am
-ty Neme Y Secretary of State

FOUNTAINHEAD AT THE VINEYARDS HOMEOWNERS ASSOCIA 03-19-2001 90024 047 ****61.25
Principai Place of Business Mailing Address
% VINEYARDS BLVD 98 VINEYARDS BLVD e a
NAPLES FL 34119 NAPLES FL 34119
z. F‘rincipa! Plﬁce Of BUSineSS ' 3. Maﬂlng Address “lI”’I’I 'I l” ’ |Im II’ II || 'l’ ',‘l"(,, ”f" “I! (,'{
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%41 124 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . Name
PROPERTY MGMT PROF OF SW FL, INC. Street Address (P.Ojgox Nurmber is Not Acceplable) -
100 VINEYARD BLVD.
ATTN: ALEX SWIGER
NAPLES FL 34119 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
Slgnature, typad o printed name of registarad agent and title if applicable. {NOTE: Registared Agent signature réguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE ' Olchange  [J Acdition | S
NAME SAADEH, MICHEL NAME g
sTReeT ADDRESS | 98 VINEYARDS BLVD ) STREET ADDRESS £
CITY-ST-21P NAPLES FL 34119 GITY-ST-7IP 2
o
e VTSD 1 Delete T Dl change [ Addlion | &
HAME ROGERS, ROBERT NAME
streeT a00Ress | 98 VINEYARDS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 / CITY-St-21P S/
TILE D o o Dalate “TLE N ClcCrange M Agdition |
Nave WALSH, SANDRA AV (THornas. & Sur72dl-
swReeT ADORESS | 98 VINEYARDS BLVD sTREET ADORESS | PF &y wEYARS 3Ls
orv-si-2> | NAPLES FL 34119 orstze | MAPLES, Fi- 3179
TITLE [ Detete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Dalete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 directar
of the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdrese7ith all other like.empowered.
SIGNATURE: ¢ SHRE REQUIRED I/ S(/% Y/ 353455
SIGNATURE Annl'r'web OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw’ Daytime Phone # J




