4
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000081144 Apr 24,2001 8:00 am
1. Enlly Name § ecretary of State
NEAL COMMUNITIES OF SOUTHWEST FLORIDA, INC. a0t S0 040 *re1 50,00 3
Principal Place of Business Mailing Address
3711 CORTEZ RD. WEST. STE. 300 3711 CORTEZ RD. WEST. STE. 300
BRADENTON FL 34210 BRADENTON FL 34210 = .
6 A9t 6 1
T Jd 9.
2. Principal Place of Business 3. Mailing Address Hll“"”ll ‘I||||H ’ " ||" II |‘ || III Iml I)mm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650618162 Applied For
) Not Applicable
Zp Couniry Zp Ceuntry 5. Certificate of Status Desired [l $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ~
T TTALSON,ANNM - T T T ' ,
37" COHTEZ HD- WEST, STE. 300 Street Address {P.OC. Box Number is Not Acceptable)
SUITE 300
- BRADENTON FL 34210
City FL Zip Code
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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
. L e . m
T irbrerameg o e o i O | MY 1,201 Foowih pessogo | 10 Flcien Campsn Francing - $5.00 ay 5o
x filing requi a . er s - Trust Fund ContribLition. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FiD Kneme TITLE PTd {0 Change  [Bddition __8_
HAME SCHIER, JAMES R NAME PaTriek K. Neal =]
smrec appress | 3711 CORTEZ RD. WEST, STE. 300 seeroveess | 3704 Coeresr Kd W, Sauire3ce 3
crv-st-ze | BRADENTON FL 34210 CITY-ST-ZP LdADew P ¢ ABdayso g
TTLE S [ Delete TITLE VP O change  [Rhaditon | &
NAME OLSON, ANN M NAME MARK Sochrr
streeT anoress | 3711 GORTEZ RD. WEST, STE. 300 STREETAUDRESS (B 741 QolTe 2 RD W, Qqlte 300
CITY-51-2IP BRADENTON FL CITY-5T-2IP Brrdesny FL Byaso
SRE e . ) - [ Delete TLE . [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
e [ celete F MLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7IP
TILE O Delete TILE [ Ctangs (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-ZIP
TME [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated cn this repcrt or supplemental report is rue 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ (ers_ M . alser ANN M. OLS +/20/2, P75 0627
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cate Daytime Phona #




