2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (ATAGL G O 3444, {

. : i, ki
1. Entity Name . . Ht-{;RE“‘.HY—J- o
[)7 LI Walk Commonrties, ?7(’ ISION OF Conpen .

00 JUL -6 piy

<O
on

Principa! Place of Business Mailing Address

$235 wilshire Lakes Biud.
r]aples, “Ff. 34109

2. Princibai Place of Business 3. Mailing Address
X235 ulilshire Lakes Bludl  Same
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State o Cityi& State 4. FEI Nymber _ Applied For
ﬂap|65 ; 1. 1 , Szjlm - A5 11A9 Not Applicable
fip uny - . Zp Country 5. Certficate of Status Desied (] 98-79 Additionl
| ' {EL Fee Required

24109

6. Name and Address of Current Registered Agent 7. Name and Address of Neereglstred Agent :

(ol Babatin TR Lt

Qo4 - 1oz Leescent Lake Dr. AR T ARl LS Bk

q&pleﬁ \ “t 34ioq , o R PR

(A "Naples 17219, RIS
8. The above d entity subm%emem r the purpose of changing its registered ol'fi(;el'or r‘egistered agent, or both, in the Sﬁrﬂéf*@?ﬂ]ﬂ iy B
SIGNATURE bt Sherry L. Castafio Prcslden+ bl “'l 0
& ure.'typed'-fr prim%na?& of ,e_gTsle‘fgd;g'enl and ttia ¥ applicable. {NOTE' Registered Agent signalurs required when reinstaling} DATE

9; Thic corporation is sligible to8atishy its Intangibie

Lo BN e 10, Eledtion Camipaign Finanéing —$5.00 MayBe |’
(Tg" ““"_? '?““"et;“e‘:) and elects 1o do so. 0 Trusst Fund Contripution, O Added fo Fees
e Crileria on bac . .
n ' CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C \ 6 aba+|h o ,PQESC\ ent ™ Delete TILE Sh ELeN L. Castano-Tres dent@fange [ Audition
s oro Late Dr v Fas iwilshire Lakes Biad.
staeer aooress | Qlagtd - 102 CfebCEi\+ kake : STREET ADDRESS
sestz | Naples ~F .. 34109 oesr | Qaples . 34109 _
TITLE 4 [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS ) . STREET ADDRESS
CIFY-§1-2IP CIvY-ST-2P
TILE ) [ elete TILE - o _I:]_glange 0 Acdition
CMAMF oo e amsm s PRI T L e, X U e . T T T e B S AR — - = " d
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P _
TITLE $ [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS ’
CITY-ST-2P - CTY-5T-21 NIy /] l /\
R AL
TITLE [ Delete TNLE AYA f [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY - ST-2IP

£ }rnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repdrt fr gupplemental r¥po/t § 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 $he eiver or trusige e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attk ™ with an ackigeps, Aith\all oiherfike empowered.
Sherry L. Castano /ﬁw) Q?[ 14’00 Qy|-5a4 -0y
L

~BIGNATURE AND WR PRPRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

= R

CR2E034 (9/99)



