2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006343

1. Entity Name

&ACWGRASS AT THE STRAND HOMEOWNER'S ASSOCIATION,

FILED ;
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90076 018 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 110602 P.0. BOX 110602 B T
NAPLES FL 34110 NAPLES FL 34110
us us ,

Sulle, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59.3824367 Applied For

Mot Applicable
Zip Country ip Country 5. Certificate of Status Desired I f‘g'ggq lﬁsecgiional
6. Name and Address of. Current Registered Agent e p— 7..Name and Address of New Registered Agent
Name

RUBIN, ARTHUR EA
10001 TAMIAMI TR N
NAPLES FL 34108

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip 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. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed n clregisterad agent and lille If applicable (NOTE: Registered Agent signalure required when reinstating) DATE
A\
EILE NOW: FEEKIS‘.SE—EE-S) 9. Election Campalgn Ifmancmg $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. U Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DP (32 Delete TILE o? B change [ Acdition | &
NAME ROYAL, RICHARD NAME Aslpnavy Dg Fed =
streeT aopress | 5819 PERSIMMON WAY N seeTanRess | FFT @ SaDLaYNN 7 4 ~
crv-stzr | NAPLES FL 34110 onvsimr | AAPLESC . L XY 0 3
TTE DST O Delete T bs (RChange (] Addition | &
NAVE RUBIN, ARTHUR NAMEE MIcHATE MYER-SN ©
-sTaEeT aoRess-|-10001- TAMIAMITRN - . .. . e e s soniess | IR A3 PERR NN O!}{“ - -

orv-st2p | NAPLES FL 34108 CITY-5T-2P NAPLENS [FLITHO—

TinLE ov Delete e T DR Change [ Addition
NAME MENCHELLA, TONY NAME ARTHUR Ruluwn

stReeT Aooress | 5827 PERSIMMON WAY STREETADDRESS | 1000y TAMIAME TR M

cmv-st-2p | NAPLES FL 34110 om-sT-2P NAPLES, FL 3410 &

TITLE O belsts ME [JChange [ Acdition
NAME : NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME feaME

STREET ADORESS STREET ADDAESS

CITY-5T-2P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if OITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule 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 like empowered.

SIGNATURE:

220 /0 ARA w2 /0



