2002 UNIFORM BUSINESS REPORT (UBﬁ) FILED :
g

DOCUMENT # 722605 Mar 29, 2002 8:00 am
- Enytame Secretary of State

THE OLDETOWNE CONDOMINIUM OF NAPLES, INC. 03-29-2002 91421 020 ****61.25
Principal Place of Business Mailing Address
250 7TH AVENUE SOUTH =~ o 745 12TH AVE. §.
NAPLES FL 33940 STED

NAPLES FL 34102

I X - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1443141 Not Applicable
- = —
Zp Country P Country §. Certificate of Status Desired [ $8'75 Alddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = L - o nr e - | NETE e
Y e et semm s T s LR gt TS e T ST o s z I s R e
MOORE PROPERTY MGMT. Street Address (P.O. Box Number is Not Acceptable)
745 12TH AVE S SUITE D
NAPLES FL 33940
City FL 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

Slgnature, typad or printed name of registerad agent and titie if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE PD™ O Delete MLE O Change 0] Addition | 5
HAME EVANS, JIM HAME (=0
STREET ADDRESS | 250 7TH AVE SOUTH UNIT 207 STREET ADCRESS §
CITY-ST-2IP NAPLES FL 34102 CITY-ST- 2P §
THLE SD 1 Delete TILE Ol change [ Acdition | G
NAME MONTGOMERY, MARY NAME
STREET ADDRESS | 250 7TH AVE SO #103 STREET ADDRESS
comv-st-ae | NAPLES FL 34102 . | IR
TILE ™ T T O pelete ¥ T e T TTr T ‘Dchange T Addition
NAME GRAHAM, WM NAME
STREET ADCRESS | 250 7TH AVE S STREET ADDRESS
SIY-ST-2P NAPLES FL 34102 CITY-§T-2iP A~ ,
e - 1 Delete TLE e Pres)din i\ [ Change M_eddition
NAME Sl : NAME mes @JS f
STREETADDRESS . . ... %" STREET ADDRESS SO A’VC 8 307
CITY-ST-7IP O CITY-ST-2IF ‘/\CMOI s FC 5(_”0'2’
TLE 2 Delete TITLE { reCAn¢ ! O Change YL adettion
NAME NAME ‘am J K& )
STREET ADDRESS STREET ADDRESS | 22 <2, (3 -744\’2, Je. S. ++ { 0s
CITY-ST-2IP CITY-ST-2IP 0eLo lt&"’;, 1=(_ - 24 102
TITLE [ pelete TITLE ! ) [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nab.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgariie and thamy signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee gmpowered to efecute this repor} as reque)d by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfé allg i A

SIGNATURE: AM:‘ LAk // /4//07. Ly 2¢2 5257

Data Daytime Phone #




