2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45958

1.nt|ty Name

SABAL DUNES NEIGHBORHQOD ASSOCIATION, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90002 021 ****61.25

Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT C/O PRIME MANAGEMENT
9400 GLADIOLUS DR, SUITE 100 9400 GLADIOLUS DR. SUITE 100
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0405022 Not Applicable
Zip Gountry dp Country 5. Certiflcate of Status Desired il ?8‘75 Additional
ea Required
SO 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
'NEILL, ARLENE Street Address {P.O. Box Number is Not Acceptable)
C/0 PRIME MANAGEMENT
9400 GLADIOLUS DR, SUITE 100 _ .
FORT MYERS FL 33908 City FL | 2 Coce

8. The above nam

Oty

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~/:/a?-

SIGN.&TURE
Slgnature, typed or printed name e ragls(ared ent and title ita applicable. {NOTE: Registerad Agent signatura raguired when reinstating) " DATE
l,
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ Change [ Addition
NAME BISHOP, JOANN NAME
sTreeT ADDRESS | 11561 WESTLINKS DR STREET ADDRESS
CITY-5T-ZIP FT MYERS FL 33913 CITY-S7-21P
TLE DV 1 pelete ME [ change [ Addition
NAME O'BRIEN, CONSTANCE NAME
STREET ADDRESS | 12050 SABAL LAKES LANE STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33913 CITY-ST-ZiP -
e STD O Delete e [ Change  [] Acdition
HAME MENZIES, MARY NAME
STREET ADDRESS | 12000 SABAL DUNES LANE STREET ADORESS
CITY-ST-ZiP FT MYERS FL 33913 CITY-ST-ZIP
“TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [} celete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report ar supple
of the corporation or the recejré
changed, or on an attachmge

SIGNATURE:

fl report is true and accurate and that

dRplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
fil as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

"%"/”Z P -5/ -E320

Sl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @A DIRECTOR

Date Daytime Phane #

CR2E037 (9/01)



