2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P96000056349 Mar 06, 2000 8:00 am
. Entity Name S
ecretary of State
GRANDE RESERVE AT PELICAN STRAND, INC.
03-06-2000 90080 002 ***150.00
Principal Place ot Busingss Mailing Address
5705 GRAND RESERVE WAY 5705 GRANDE RESERVE WAY
#102 #102
MNAPLES FL 34110 NAPLES FL 34110-2342 [: 0 n 3 2 69 9
us us
4375 Dover Court 4375 Dover Court
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#102 #1072
City & State City & State 4. FEI Number Applied For
59-3397188 -
Naples, F! Naples, F 3 Not Applicacle
Zip Country Zip Country . ~ $8.75 Additional
34105 U.S.A 34105 U.S.A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - Name —_——— ’
Bateman, Arthur |
STEWART’ TERR! J Street Address (P.O. Box_N’umber is Not Acceptable)
5705 GRANDE RESERVE WAY
#102
NAPLES FL 34110 . 4375 Dover Court, #1072 .
City Nap'] es, FL Zip Code
_3410%
8. The above named emilty submitgftifis statement for rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF{ '/ e;b / O_\LC)
Signature, typed or printed name of regrstered agent and il f applicable {NOTE: Ragistered Agent signature required when reinstating) / / DATE
. This corporation is efigible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 i o
Tax filing requirament and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. $:ecl|0n Campaign Financing 0 $5.00 may Be
g ust Fund Contribution. Added to Fees
(See criterfa on back) O fdake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D %1 Delete TTLE PD (] Change  [¥] Adction
HAME STEWART, TERRI J NAME Bateman, Arthur L.
STREET ADDRESS | 5705 GRAND RESERVE WAY #1_02 STREETADDRESS | 1375 Dover Court , #102
CiTY-57-21P NAPLES FL 34110 CITY-ST-2P Nanles . FL 34105
TTLE 7 Delete TILE " 7 [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP CITy-5T-2IP
TITLE O Devete TME [ change 3 Agdition
NAME T ) CT - NAME A ;
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP Ciy-S1-2IP
TTLE {1 oelete TLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CIFY-ST-2p
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-Z2IP CITY-57-2IP

13. | hereby certify 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 infarmation
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 cr director
of the corporation or the receiver of trustee empomered 10 execute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj n addressMyth all other | powers
oA PRIy N 2 ' ,
SIGNATUF‘(E/: Km o o Y5 A Z A LOD  a4(, Yool v
’ - {'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnme Fhone #




