2001 UNIFORM BUSINESS REPORT (UBR) FILED

0073033

. .
DOCUMENT # N95000004645 . - Apr 26, 2001 8:00 am
1. Entity N
iy Narne ecretary of State
OAK COLONY AT THE VINEYARDS HOMEQOWNERS® ASSOCIAT 04-26-2001 90025 049 ****6] 25
Principal Place of Business Mailing Address
100 VINEYARDS BLYVD 100 VINEYARDS BLVD
NAPLES FL 34119 NAPLES FL 34119
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-%17219 Not Applicable
Zi C t Zi C t iti
b ountry P ountry 5. Certificate of Status Desired O $8'75 Add'“o”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PROPERTY MGMT PROFESSIONALS OF SW FLA INC Street Address (P.O. Box Number is Not Acceptable)
100 VINEYARDS BLVD
ATTN NANCY WINKLER
NAPLES FL 34119 City ) | 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
Stgnature, typed or prirted name of registered agent and title if applicable (NOTE. Registerad Agent signature required when sginstating) DATE
FILE NOW: 9. Election Campaign F_‘mancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D [ Delete TLE [ crange [ Acaiion | &
NAKTE MILLER, KENNETH NAME =
stRecT AooRess | 144 SPRING LAKE CiR STREET ADDRESS 5
CITY-S1-71p NAPLES FL 34119 CITY-5T-2IP 8
o
e PD 30 Delee e VoD . [ Change NAddition «
e KIECKHEFER, FREDERICK e Rebert \[&skﬂlk e
streer aporess § 132 SPRING LAKE CIR sReeT A00RESS | |8 S PNM{L"L Lt A
orv-st-2p | NAPLES FL 34119 oY-ST-21p N@O fe’g" FL 3449
e VSD [ Detete e £D X change [ Addition
NAME WISEMAN, MICHAEL MAME
street Aponess | 180 SPRING LAKE CIR STREET ADDRESS
CITy-7-21P NAPLES FL 34119 CITY-ST-2IP
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-87-21P
TITLE [ Detete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE U Delele e [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
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 cath; that I| am an officer or director
of the corporation or the receiver or trustee emnpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit address, with al! other b mpowered.
3 - f N .
SIGNATURE: oy by/-353 -~ j99 53—
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC J I,D.IH‘E‘CTOM m ‘I l - Date Caytime Phone #




