2001 UNIFdRM BUSINESS REPORT (UBR) FILED

1. Entity Name
Wi - ecretary of State
OAK HOLLOW AND MAHOGANY RUN NEIGHBORHOOD ASSOCIA 1192001 S0013 046 “*=*61 25
Frincipal Place of Business Mailing Address
C/O GULF BREEZE MGMT SERVICES. ING C/0 GULF BREEZE MGMT SERYICES, INC
27725 OLD 41, STE 206 27725 OLD 41, STE 206
BONITA SPRINGS FL 34135-5679 BONITA SPRINGS FL 34135
us us
s T s e A AT TR
St_Jite. Apt. #, etc. .Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 104 Suite 104
City & State City & State 4. FEI Number Applied For
65—0785766 Not Applicable
Zip - Country Zip Country i : $8.75 Adaitional
5. Certificate of Status Desired O Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S TD T T e = . S L= e e e T —MName-= i T -
MAURER, ESTELLE K Street Address (P.O. Box Number is Not Acceptable}
C/0 GULF BREEZE MGMT SERVICES
27725 OLD 41 STE 206 Suite 104
BONITA SPRINGS FL 34135 City FL [ 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
Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. t Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e FD B Delete TITLE P/D [ Change Addition
HAME UNSINN, DIANA NAME Halloran, Daniel J.
streer Acoaess | 5801 PELICAN BAY BLVD STE 600 STREET ADDFESS | 5801 Pelican Bay Blvd., Suite 600
cry-s7-2p | NAPLES FL 34108 cv-s-2P - |Naples, FL 34108
TITLE VP 3 delete TILE [T change [ Addition
NAME SCARSELLA, TIMOTHY hAME
streeT anoress | 5801 PELICAN BAY BLVD STE 600 STREET ADDRESS .
cmy-sT-2P*- "NAPLES FL 34108 - = ~—° ~77=- ~ — = = R onyistiae - o -t T -
TME ST . [ Detete THTLE [J change [ Addition
NAME CLASS, MARIA HAME
streer aooress | 5801 PELICAN BAY BLVD STE 600 STREET ADBRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2%P
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cenifK‘thai 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 informaticn
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
of the corporation or the receive or trustee empowereg 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmer an agdrg l otheyke empowered.

SIGNATURE: [z CBERE DY . Halloran 319/01 [Py | 5P £r4]

AME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

3

DOCUMENT # N97000002030 Apr 19,2001 8:00 am ®

CR2E037 (10/00)



