2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003430 Feb 19, 2002 8:00 am
- Enty Nams | Secretary of State

CHARLOTTE/SARASOTA CHAPTER OF THE NATIONAL ASSOC 02-19-2002 G0088 010 ****g1 25
IATION OF RESIDENTIAL PROPERTY MANAGERS, INC.
Principal Flace of Busingss ' Mailing Address
1598 PLACIDA 1599 PLACIDA
ENGLEWOOD FL 34223 ENGLEWOOD FI, 34223 :
us Us i
T s REIREAEAT AR R
. Taoy
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65’0801076 Not Applicable
Zp Country Zip Country 5. Cerlificate 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
Name
C HESTHCANTHONY: ~ ———~ ~ 7 T e GraaT AGGaSE (P O Box Number (s ol ASceptable) =
1661 ESTEROBLVD
SUITE 20 : _ .
FT MYERS BEACH FL 33931 City FL [ZPcoe

8. The ab'bve named entity submits this staterent for the purpose of changing its registered office or registered agent, or botk, in the state of Florida.

0

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F:)és g Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME op O Detete e D ﬁChange [ adtiion
NAME BRANDOW, STEPHANIE NAME
STREET ADORESS | 704 VENICE AVE STREET ADCRESS
oamv-sT-zP |VENICE FL 34285 CITY-ST-2IP .
T DE nglgie TITLE \‘3’ K 73 3 Changs Agdition
oYy CE INGL €
N FRYE, KATHERINE e g .
STREET ARDRESS | 779 TAMIAMI TRAIL STREET ADDRESS VRS G LESTCHESTER. 8 LVD
onv-s1-2¢ | PORT CHARLOTTE FL 33953 avse | Poea CuppioTTE, F) 33980
TLE ov xnem(e TILE [ Change [ Addition | -
|- Nt HART GHRISTINE ~NAME = e T

stecT AoDRess’ [ 1600 ENGLEWOOD ROAD STREET ADDRESS
orv-sT-2P ' [ENGLEWOOD FL 34223 CITY-S1-2P
me D O Delets e DE ICrange [ Aditon
NAME MAGGIORE, NANCY NANEE
streev A0oress | 1203 W MARION AVE STREET ADDRESS
om-s-22 | PUNTA GORDA FL 33950 CITY-$1-2iP
TITE D O elete me D m{:hange [ Addition
NAME SMITH, GRETCHEN HAME
STREET ADDRESS | 2256 KENYA LANE STREET ADDRESS
crv-sT-2F | PORT CHARLOTTE FL 33983 CITY-ST-ZIP )
TinE pr-.. . O Detete TITE [ Change [ Addition
wwe - |SCHAEFFER, CAROLYN NAME
STREET ADDRESS | P O BOX-5101 STREET ADDRESS
CITY-S7-21P ENGLEWOOD’FL-MQZ‘! CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai 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 cfficer or director
of tha cerparation or.the re: Aver or trustee empowered to execulp this report as required by Chapter 617, Florida Statutes; and that my name appeaz‘_n Blockjr Block 11 if

changed, or on an attach , t yith an address, with all other likffempowered. ‘7‘—“
4
SIGNATURE: -' ED )25 O 555 4209

" SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Dsta Daytime Phone #

CR2E037 (9/01)




