!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004645 Apr 21, 2002 8:00 am
" e ecretary of State

%?f &%LONY AT THE VINEYARDS HOMEQWNERS' ASSOCIAT 04-21-2002 90861 003 *+**1 25
Principal Place of Business Mailing Address
100 VINEYARDS BLVD 100 VINEYARDS BLVD
MgPLES FL 34119 sgPLES FL 34119
U

2. Principal Place of Business ‘F’:
085 Horseshg, DrSas

IR e

DO NOT WRITE IN THIS SPACE

3. Mailing éddress

Suite, Apt. #, etc. Suite, Apt. #, etc.

Maoles FL | 2485 Horsesh

S 2US

City & State . City & State 4, FEI Number Applied For

14/04 Collier apres L 650617219 Not Applicable

Zip Country Zip Country . ‘ $8.75 Additional
34/0 4 Q I ’..ef, 5. Certificate of Status Desired 0 Fee Regquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R N ) eV,

PROPERTY MGMT PROFESSIONALS OF SW FLA INC svestagge ney fLmpe st ortop <) 1

100 VINEYARDS BLVD
ATTN NANCY WINKLER NMag les

NAPLES FL 34119 City FL | B/

8. The above named entj r the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

FD M/’ ?L)ﬁb?

SIGNATURE
Slgfature, typed or printed na‘la of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE N(‘)L‘:" ) F_EE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
¥ i
10. QOFFICERS AND DIRECTORS . | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Delets L “TDb e O changs ‘% Addition
e MILLER, KENNETH o LeRoy Boardénut, -
sTrReer ADCRESS 1144 SPRING LAKE CIR STREET ADDRESS 12 g Pr{ La_KLQ.C\\’Cﬂe
CITY-ST-7IP NAPLES FL 34119 CITY-S7-2IP Ma.D €S, QL’ 34; ]ﬁ
TITLE VSD [ Delete TITLE ! [ Change [ Addition
NAME YACKEL, ROBERT : NAME
sTreet ADDRESS 168 SPRINGLAKE CIR STREET ADDRESS
cv-st-ze - INAPLES FL 34119 CITY-ST-2P
~TITLE R [ 2 . wr e oo [palgle— =ecf MME s-- et o v — == o L e = w0 L. =[JChange [ Addition
NAME WISEMAN, MICHAEL NAME
streer a00REsS (180 SPRING LAKE CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TILE ’ O Defete TILE O change [ Addition
NAME .o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TILE [ Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. I heraby certify that the information supplied with this filing does nct guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/ain address, with all othar like owere
: V4 SRUNANTY iy i i) Aoy SN MRS -~ .
SIGNATURE: 455‘%;7[—0 i g SN ) & Mpai / AOop 235 3574 —27;/
© - SIGNATURE AND TYPE| INTED NAME OF SIGNING omcl;vrfm DIRECTOR - 7 Date Daytime Phona #

CR2E037 (9/01)



