T

2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002002 '

1. Entity Narme

VILLAS | AT GLEN ABBEY ASSOCIATION, INC.

ecretary of State

04-17-2003 90207 041 ****6] .25

Principal Place of Business

C/O NEWELL PROPERTY MGMT
5435 JAEGER RD. #4

NAPLES FL 34103

us

Mailing Address

C/O NEWELL PROPERTY MGMT
5435 JAEGER RD. #4

NAPLES FL 34109

us

VVIYYYYy

2. Principal Place of Business

3. Mailing Address

D W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%741 10 Applied For
Not Applicable
Zi Count Zi Countr - . iti
P oumtry P uniry 5. Certificate of Status Desired O $8.75 Additional
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- »
Bwell, (DINam

HEWEL Wit AM— 0. Hox i 1}
$H46A-CORPORATE-SQUARE ]
NAPLES Fl 34104,

1

\

FL

es

8. The above named entity submits this ptat
the obligations of registered agent.

ent for the purpose of changing its registered

ﬂ/d Ll AT

\'T;

office orfegistered agent, or both, in the State of Flotida. { am familiar with, and ac&epi

/&4)&@

& 3

SIGNATURE :
Slgnatura, typed o printed namiregislared agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating} AATE
9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 L -UU May Be -
S ) Trust Fund Contribution. U Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS yd 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIfLE +Pg— W Delets TLE b O change, [ Adition
NAME LSTONE-DANIFE——— NAME b b (e
STREET ADDRESS L B787-NAPHES-HERFAGE-BRIVE STREET ADDRESS N (
or-st-2 | NARHES-F=34104~ CITY-ST-ZIP 6(.{ ' l
TLE w— O Delete e Change ] Adition
t

NAME : . NAME D ( ] Pﬂ-' Q .
st e | S0 NAPLES FERAGEDAVE — ===\ st s L1 4 | I.pl s.':Her ituge - yve - -
CITY-ST-7IP PLES FL 3414 ony-sf-ap
TLE oSy [ petete TILE [#Thange [ Addition
NAME EBRIEN. -PATRIGH - NAME _ .
STREET ADDRESS | BZS-NAPHES-HERFFAGE-BR IVE STREET ADDRESS a%e, b( | Ue
CITY-ST-2IP NAPLESFL 3100 CITY-ST-7IP
TTLE - 3 Delete TmE [#Chenge [ Additcn
NAME RAMUNDO, RETER. -, NAME '
STREET AODRESS | 8788 NAPLES-HERITAGE-DRIVE STREET ADORESS e Lfive
ony-sT-2P | NAPLES-FL-34t04* CITy-S1-21
TITLE ™ O Delete TILE O Change  «F*T Addition
NAME SPITZ, JACK NAME « . { + .
stoeer aookess | 8850 NAPLES HERITAGE DRIVE STREET LRSS [ er es e (< Jlr ive
CITY-ST-2P NAPLES FL 34104 CITY-ST-2PP Zf—lg <
TITLE ] Detete TIMLE i ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 ||ke empowered,

SIGNATURE: @W\%ﬂ

T A Rosoeih

3{ie)Jo3 239733 a0l

CR2E037 (10/02)

3
i
3

L




