2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006790

1. Entity Name

HOUSING ALTERNATIVES OF SOUTHWEST FLORIDA, INC.

FILED
Secretary of State

03-06-2000 90125 033 ****6] 25

Principat Place of Business Mailing Address
6075 GOLDEN GATE PARKWAY 6075 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116-7454
. ~av oAUy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650800233 Not Applicable
Zip Couniry Zip Couniry 5. Ceniiticate of Status Desired O §8'75 ﬁ'\ddhional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PO Name

SCHlMMEL, DAVID C Streat Address (P.O. Box Number is Not Acceptable}

6075 GOLDEN GATE PKWY

NAPLES FL 34116 - —

ity FL ip Lode
8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign financmg $5.00 May Be Make Check payab]e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change ] Acdition
NAME SCHIMMEL, DAVID C NAME
STREET ADDAESS | 6075 GOLDEN GATE PARKWAY STREET ADDRESS
CITy-ST-2IP NAPLES FL 34118 CITY-S7-2IP
TILE D O Delete TITLE [ change [ Adgition
NAME GOLDEN, SUSAN o NAME
staeeT ADDRESS | 8075 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 | ciry-sr-zr |
TITLE T 0 Ooelee TImE [ Change ] Additicn
NAME KELLY, SHAUN NAME
STREET ADDRESS | 8075 GOLDE GATE PARKWAY STREET ADDRESS
CITY-ST-2IF NAPLES FL 34116 CITY-ST-2P
T0LE D 7 Delete TMLE [1Change [ Acdition
NAME BOYD, KIM NAME
STREET ADDRESS | 6075 GOLDE GATE PARKWAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-§T-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P
TIMLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on 1his report or supplemental report is true and accurate and that my signature shall have 1he same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE?._

-2 ~00

Date Daytme Phone #

Mar 06, 2000 8:00 am

CR2E037 (9/99)



