2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005360

1. Entity Name

NOTTINGHAM COVE HOMEOWNERS ASSOCIATION, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90007 005 ****6] .25

Principal Place of Buginess Mailing Address
2700 PINE RIDGE ROAD ' 2700 PINE RIDGE ROAD
NAPLES FL 34105 NAPLES FL 34109-5994
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3574850 Not Applicable
= “Country = i Count Iy == = $8 itigh -
P Country Zp ountry 5. Certificate of Status Desired 0 gg.gesqﬁrcgtlonal T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ltren, F. Manaan

HARMON, HOLLY A
4001 TAMIAMI TRAIL NORTH
SUITE 300

Street Acldrass (P.O. Box Nupfadis Not Acce 1&4

NAPLES FL 34103 YA pfes< FL | ‘BZ04

8. The above named entity submits this statement for the purpose of changing its registered office or reg(stered agent, or both, in the state of Florida.

SIGNATURE‘-%

N

Slgnatuiprname u\eg\sterad agent and litte if applicable. {NOTE. Registerad Agent signalture required when reinstating) DATE
v — ‘

CR2Z2E037 (9/99)

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

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e DP ' [ Delete me (] Change [ Addition
NAME MANGAN, JEFFREY R NAME
STREET ADDRESS | 9700 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TMLE 1] . O Delete e [ Change [ Addition
NAME MAURAIS, TIMOTH NAME .
STREET ADORESS | 2700 PINE.RIDGE ROAD . -l STREET ADDRESS
City-s1-2Ir - NAPLESFL 34105 > - CITY-8T-ZIP
TIME DV ‘ O Delete Tme R change [ Adeition
NAME HENDFRONG, RICH | v Henderlona  EBoch
sTREET a0DRESS | 2700 PINE RIDGE 'ROAD STREET ADDRESS j J
cmy-sT-2P | NAPLES FL 34105 CITY-ST-ZiP
TLE 0sS T Delete TIMLE [ Change [ Addition
NAME SPIVEY, BLAINE NAME
STREET ADDRESS | 2700 PINE RIDGE RD STREET ADBRESS
CITY-ST-2IP NAPLES FL 34105 CITY- 5T-ZIP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' . CITY-ST-2P
TITLE . M Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 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}(0, Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61 ?yatmes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or directar

DU T AZy

changed, or on an attachment with an address, all other like empowered.
A .
SIGNATURE: _ g o= REQUIRED

Cate Daytma Phora #



