2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# N97000006790

HOUSING ALTERNATIVES OF SOUTHWEST FLORIDA, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90104 008 ****61 .25

Principal Piace of Business

6075 GOLDEN GATE PARKWAY

NAPLES FL 34116

Mailing Address

6075 GOLDEN GATE PARKWAY
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

AL AW

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0800233 Applied For
Not Appiicable
Zip Country 2P Country 5. Certificate 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 ~ —_
SCH|MMEL DAVID C Street Address (P.Q. Box Number is Not Acceptable)
6075 GOLDEN GATE PKWY
NAPLES FL 34118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $81‘.25 Trust Fund Contribution. Added to Fees Department of State-
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE = P [ pelete TITLE O Change £ Addition §
NAME SCHIMMEL, DAVID C NAME &
staeeT apnress (6075 GOLDEN GATE PARKWAY STREET ADDRESS g
corv-si-or | NAPLES FL 34116 CITY-ST-21F o
" oc
e D [ Detete TLE v,/ BeThange  (J Addition | G
NAME GOLDEN, SUSAN NAME
street aooress | 8075 GOLDEN GATE PARKWAY STREET ADDRESS
orv-st-zp - | NAPLES FL 34116 CITY-ST-2IP
{.me St o Dvewe . _fme /D . e XCrange__ O] Acdition_
NAME KELLY, SHAUN NAME
staeer aooress | 8075 GOLDE GATE PARKWAY STREET ADDRESS
omv-s-2p | NAPLES FL 34116 CITY-5T-2IP
TITLE b E’ Delete TITLE .6/ D [J Change Q'Additinn
NAME BOYD, KIM NAME \l\.m “‘Oigt)o M
sweer aporess | 6075 GOLDE GATE PARKWAY STREET ADDRESS S G o TR ’
crv-s-zp | NAPLES FL 34116 CITY-5T-2IP CL Adlie
TITLE O Delete TITLE D OJchange  BaAicition
NAME NAME iy funca e M p
STREET ADORESS STREET ADDRESS J AT/ IS @o\d.af\m
CITY-§T-2P o5t [ AyeOloss C(_.. ?)L-[“b :
TITLE [ Delete TITLE ) N Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the infarmation 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 ar 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 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 on an altaihy with an address, with all other like empowered.
1 AT RESZLRES. o 7 /. .
SIGNATURE: _/el A0 REELSRER or 2. Gfirtmesan  Tfsafos  99/-T% y930
SIGNATURE AND TYPED OR PRINTEDAAME F SIGNING OFFICER OR D/RECTOR ° Date Daytime Phona #




