l'2002 UNIFORM BDSINESS REPORT (UBR) | FILED

YOCUMENT # N98000005816 Feb 20, 2002 8:00 am
[ Secretary of State

{ 1
'GUILFORD ESTATES HOMEOWNERS' ASSOCIATION, INC. 02202002 901 032 ****61 25
!inéipa\ Place cf Business Mailling Address
;O;COMMERCML BLVD 1100 COMMERCIAL BLVD
148" # 118 0T T
|F'I._E‘S FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . o City & State 4. FEI Number Applied For
_ 59‘3579264 Not Applicable
Zi Zi t iti
<P Country P Country 5. Cerlificate of Status Desired [ $8.75 Additianal
Fee Required _
6. Name and Address of Current Registered Agent  —.ecv-.m | > -~ <—m— .——-7. Name and Address of New Registered Agent™ ="
Name
Street Address {P.C. Box Number is Not Acceptable
ARNOLD, DONALD L ( pable)
1100 COMMERCIAL BLVD # 118
NAPLES FL 34104
City FL Zip Code
' The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.”
GNATURE L. :
L! 1 Slgnaturs, typed or printad name of registerad agent and title if applicable (NCTE: Registered Agent sighature required when reinstating} DATE
Feit e A NI A - _ !
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, O Added 1o Fees Department of State
DStTH mwr . L. ¥ OFFICERS AND DIRECTORS - ... . - [ ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e oP ’ O Delete TTLE O change [ Addiion | 5
e ARNOLD, DONALD L NAME )
e aooress | 1100 COMMERCIAL BLVD #118 ' STREET ADURESS S
TY-ST-2P NAPLES FL 34104 CITY-$T-2IP I-(IVJ
v " «
e v [ Celete TITLE . Ol change [ Addition |
ME WRIGHT, TAM NAME
[REET ADDRESS 1100 COMMERCIAL BLVD #118 STREET ADDRESS
IYV-ST-ZIP NAPLES FL 34104 CiTy-S7-2IP B i
;TLE DT 1 Delete ME [ Change [ Addition
M ARNOLD, DEAN A HAME
[FEET ADDRESS 1100 COMMERCIAL BLVD #118 ; STREET ADDRESS
Iv-st-zP  |NAPLES FL 34104 CITY-ST-2IP
;“-E [ Delete TILE ‘ Cchange [ Addition
}ME NAME :
EREET ADDRESS STREET ADDRESS
LT‘(-S‘F-IIP CITY-ST-2IP
;rLE [ Delete TILE [ Change  [J Addition
:ME NAME
{REET ADDRESS . STREET ADDRESS
IY-ST-2IP : CiTY-ST-2IP
:ILE 1 pelete TITLE [ Change [ Addition
ME NAME
iREET ADORESS STREET ADDRESS
EI'Y-ST-ZIP CITY-87-ZIP
2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeiwittnan address, with all other like gmpgwerga.
ﬁg - o Ay : 7, 3
SIGNATURE: __ /Sl -' / OIREDRY Wﬂ-—' P Ao ¥ 3 &35
[} SIGNATUHE H JAME OF SIGNING OFFIGER OR DIRECTOR /| Data Daytime Phone #




