2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002984 FILED
1. Eniiy Nais Apr 17,2000 8:00 am
TWINEAGLES COMMUNITY ASSOCIATION, INC. ecretary of State
04-17-2000 90054 038 ****70.00
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH 4039 TAMIAMI TRAIL NORTH
SUITE 305 SUITE 305
NAPLES FL 34103 NAPLES FI, 34103-3548
T S NN MO
11330 Twin€AeEs BLVD. 11330 Twiknetes BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEi Number - |Applied For
NAPLES FL ' NAPLES =1 59-3527074 Not Applicable
'Zaip‘! 180 Cotlf;yn Zépq a0 Cfggs}_} 5. Certificate of Status Desired gg'giﬂ?:;ﬁmar
6.. Name and Address of Currenmt Reglstered Agent -. .~ . —.-—-- - - - 7. Name and Address of New Registered Agent- : —
e A HeRqL R. KPAus
CLASP INC Strest Addriss I':‘_% Bi)j Nu%is Not Acceptable} Z
. S LETVE
3001 TAMIAMI TRAIL NORTH
4TH FL = Yo
NAPLES FL 34109 YN e FL | =0 2

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,

SIGNATURE //;'LAA‘%L_ W L LRAAY L{/“/"'

Slgnaty or printed Tagistared adént and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. , OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T sD O Delets TITLE sTp 5 Change [ Addition
NAME SWIRDA, LISA . RAME SwIRDA, LISAC.
STREET ADDRESS | 4000 TAMIAMI TRAIL N STE 305 STREET ADDRESS | 11 B BE 'rmmenat.ss BLYD
ov-st27 | NAPLES FL 34103 GTv-s-2P [ NAPLES | FL 34120
TME 1 [ Delete TMLE vD KChange [ Addition
nve . |O'DONNELL, JOHN J NAME © IDoONNELL , Toun T,
STREET ADDRESS | 4099 TAMIAMI TRAIL N STE 305 sreeraooRess | 11330 TwwbAales BLVD.
arv-sT-2P | NAPLESFL-34103 - orv-s-2p- [ NAPLES; FL 34136 B,
TLE VD : Mnelete TITLE [Jchange [ Addition
NAME O'LEARY, KENNETH J NAME '
STREET ADDRESS | 4009 TAMIAMI TRAIL N STE 305 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34103 CITY-ST-ZIP
MLE PD [ Dekete TITLE 1)) (%] Change [ Addition
NAME PHEASENT, LORI NAME Pumsnm', LOEI A,
STREET ADDRESS | 4099 TAMIAMI TRAIL N STE 305 STREETADORESS [I13 30 Twiwehalss BLYD,
orY-s-2P | NAPLES FL 34103 onY-sT-2P  [NAPLES, FL 3YIaD
TITLE O petete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : . ( Delere - TITLE ) [JChange [ Addition
NAME TN name .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ” CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
" of the corparation 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 attachment with an address, with all cther like empowered. 7_0 R_’ _

SIGNATURE: %rﬂ’V@ﬂMWﬂWMED PHEASANT (| 10 -0  941-252-§000

SIG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 "9/99



