-r

NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT #  N97000002030 NN Secretary of State
1. Entity Name . ] : 05-24-2002 91324 023 ****g] 25
QAK HOLLOW AND MAHOGANY RUN NEIGHBORHOOD ASSOCIATICN,
INC.
' | bOHBVOY
DO NOT WRITE IN THIS SPACE
2, Prin&gﬁ[?aﬁféﬁeuszirgss g £ 3. Mﬂ"f‘?fgd'ﬁid 41
Suite, Apt. #, etc. ) Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
Suite 104 Snite 104 .
Ci , ; : 4. FE! Numb . Applied For
“8oififta springs, FL BUALES Sprngs, FL 65-0785766 Not Appicable
34135 Country Lo 21[34135 Country Lee 5. Certificgte of Status Desired O Ei'ggﬁ?ed;ﬁo"al

7. Name and Address of Current Registered Agent

Jeme _Estelle shipp _

- 60 NOTH—WR|T€ | T Street Address (P.O. Box Number is Not Acceptable)

Gulf Breeze Management, Inc
IN THIS SPACE 27725 Old 41 Suite 104 .

City Bonota ™ Sp];ing:: " FL | #rCede 34135

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

Estelle Shipp . _Q . %/0[ i , 04/15/02
SIGNATURE oy /

Slgnature, typed or printed name of registared agent and title if applicabls. (NOTE: Regﬁlereo Agent signalure required when reinstating) " DATE
o
: FEE IS $61.25 9, Election Campaign Financing $500 May Be " Make Check Payable to
S Initial or Amended UBR Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE TITLE
NAME® P/D NAME
streer aooress | DEPERT, CHARLES STAEET ADDRESS
CITY-ST-2IP 7026 SUGAR MAGNOLIA CR CITY-ST-2IP
TITLE NAFLES, I TIILE
NAME V/D NAME
steeraooress | GALLMAN, WILLIAM JR STREET ADDRESS
CITY-5T-2P 6561 CHESTNUT CR CITY-ST-21P
THLE NAPLES, FL ‘ e
NAME S/T/D NAME .
street an0ress | GRAY, RANDALL STAEET ADDRESS
cry-S7-21p 6391 OLD MAHOGANY CT CTY-§7-2IP DO NOT WRITE
e NAPLES, FL LE C
STREET ADDRESS SOLIS ' l\qAI\TUEL STREET ABDRESS
CITY-ST-2IP 6992 BURNT STFENNA CR CITY-ST-2IP
TITLE NAPLES, FL TILE
NAME D HAME
STREET ADDRESS STREET ABDRESS
BEJSOVEC, EMIL
CIrY-St-z¢ 6362 _OLD_MAHOGANY CT G S7-2P
TITLE NAPI‘Eé_ FL TITLE
NAME ' NAME
STREET ADDRESS . STREET ABDRESS
CITY-S8T-2IP CITY-87-2IF
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 acgcurate and that my_gignature shall have the same legal effect as if made under oath; that | am an officer or director -,
of the corporation or the receiver or trustee empowessd t cute ghis repertteinmired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other Iike empgiver: :
SIGNATURE: v
SICNATIIRE AND TYPFD OR PRINTME OF SIGNING OFEICER OR bIRR"JTDR Nata Davtime Phone #

CR2E037B (12/01}



