. ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000648 May 05, 2002 8:00 am
1+ Eoty arme Secretary of State

STREAMSIDE SECTION | CONDOMINIUM ASSOCIATION, IN 05-05-2002 90029 017 ****61.25
Principal Place of Business Mailing Address
C/0 INTEGRATED PROPERTY MGMT C/O INTEGRATED PROPERTY MGMT
3435 10TH ST N SUITE 201 3435 10TH ST N SUITE 201
NAPLES FL 34103 NAPLES FL 34t03
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 650907748 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - —— o s - —mosme - .- o) Nameo. . - - B - e
. HENNELLS, SCOTT Streel Address (P.O. Box Number is Not Acceptable) ‘
WESBEL & HENNELLS 1
9240 BONITA BEACH RD #3305 _ _
BONITA SPRINGS FL 34135 City FL [ Zpcode
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.
&
SIGNATUR]E
‘. Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agsnt signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE D O oelete TITLE O change O Addiion | 5
NAME BROCKISH, PAUL NAME &
STREET ADDRESS | 9020 SPRING RUN BLVD STREET ADDRESS §
CITY-ST-2IP BON"’A SPF“NGS FL CITY-ST-2IP 5
e D O Delete TITLE Ochange [ Addition | G
NAME CALLAHAN, BILL NAME
STREET ADDRESS | 8030 SPRING RUN BLVD STREET ADDRESS
or-sToe | BONITA SPRINGS FL CITY-ST-2IP
Joame o D e i m s e DeRe P TE L f s s e e memn o = 1ChaN0e . [ Ay
HAME REEVES, ALLISON NAME
STREET ADDRESS | 8010 SPRING RUN BLVD STREET ADDRESS
CITY-ST-2IP BON“‘A SPR|NGS FL CITY-57-2IP
TILE AS IX] Detete e O Change [ Addition
NAME BECHTEL, RICK NAME
STREET ADDRESS | 3435 10TH ST N #201 STREET ADDRESS
CITY-8T-21P NAPLES FL 34103 CITY-5T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ pelete TITLE O cthange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP I CITY-ST-71P
12. | hareby 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 informatfon
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr. witet )l other like empowered.
b .
pmnmun o n s Millics o - // v
SIGNATURE: _ XA U4 “4 (Gn s M«——r UARECE 41 Caflabon /(% 02 237-Y3¢-T¢47
R “SIANATURE AND TYPED Uh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datwe Daytime Phane #




