2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001503

1. Entity Name

‘ve

SPORTSMAN'S VILLAGE PROPERTY OWNERS ASSOCIATION

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90012 001 ****70.00

Principal Place of Business

SPORTSMAN VILLAGE
#1 DANIELS ROAD
MOORE HAVEN FL 33471
us

Mailing Address

G/O DIANA M. REBLE
€03 BROAD COURT.. $Q
NAPLES FL 34102

us

2. Principal Place of Business 3. Mailing Address

SAorrsmads Urunss ol |

JINIEN

L

Suite, Apt. #, etc.

PO Pox 455

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied Far
M 00/( E [({ﬂ l//.':'/'// F L 65'0743686 Not Applicable
:%wr Country ?3 ;?7 /-__ 0 ?6’6’ Country 5. Certificate of Status Desired ﬁ geaegfq :::ig;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
It el e e e TRT - T R m e . mm = - = |==-Name Q/ﬁ,ij‘ﬂ_ﬂ::/w—;:‘“?fﬁjg:tﬁz i i s
REBLE. DIANA M Street Address (P.Q. Box Number is Not Acceptable)
603 BROAD COURT, SO. » ~ Lol Z
NAPLES FL 34102 / DavieLs Koab, Lol *7 Zp Gode
0

“YUoORE HAVE A/

FL

341/

SIGNATURE

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.

/&/ém@f%x QML DA M ?564.6 TREASURER, ‘7//5'/20&/

sea/

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating) (

DATE L

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD o F I oelete TITLE ’I%D ue @ Kcrange [ Addition
NAME REBLE, PAUL C NAME Bee / :
siReeT A0DRESS | 603 BROAD COURT S STREET ADDRESS | / gﬂﬂ/ 1Ls ‘RoAD (~ oT 47
CitY-ST-2P NAPLES FL 34102 CITY-ST-ZIP Moo KB HRVE Af{ j = - 33471
TITLE VPD [ Delete TME [Jchange  [J Addition
NAME CARRINGTON, JOHN NAME
STREET ADDRESS | 4300-22ND PLACE SW STREET ADDRESS
CITY-5T-2P NAPLES FL 34116 § omv-srze
mme=~ [°STD - e T T 10T %7'% HE- ) 5;7_ o M “change [ Addition ’
NAME REBLE, DIANA M NAME ELLE 7
steeT apoRess | §03 BROAD COURT S sTREeT aoREss |/ w1 ELs KoOH P, £0 47
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP /ﬂ ORI ﬁﬁ‘ VEA/‘. F L. 33 S 71
TIILE STD O belste TILE [ Change  [J Addition
NAME BROOKE, KATHY HAME
sTREET ADCRESS | 4300-22ND PLACE SW STREET ADDRESS
CTY-57-2P NAPLES FL 34116 CITY-5T-2P
TITLE [ Delete TALE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y -5T-71P oITY-ST-2P
TITLE J Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-5T-2P

of the corporalion or the receiver or trustee empowered to execute thi

changed, or on an attachment with an address, with all other Iik
[ eIV Ry Y4
SIGNATURE: L@ TAMBTUM REXL.

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 shall have the same legal effect as if made under oath; that | am an officer or director
qport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

{/5’/@0 {

#3-7% 3277

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR

Dawe Daytima Phone #

CR2E037 (10/00)



