2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744378 | Apr 28, 2000 8:00 am

1. Entity Name ecretal’y Of State

ACCESS COMMONS "C" ASSOCIATION, INC. 04-28-2000 90027 048 ****51 25
Principal Place of Business Mailing Address
4299 GULF SHORE BLVD. N. " 4401 GULF SHORE BLYD N
NAPLES FL 34103 C/O JAMES P. STEWART
us NAPLES FL 34103-3450
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rl
City & State ‘ . City & State . 4. FEINumber — __ .- - |_[AeeledFor
e - - B NOT APPLICABLE Not Applicable
| Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
_ ae Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Street Address (P.O. Box Number is Not Acceptabie
- JAMES STEWART ‘ prae)
4401 GOLFSHORE BLVD. N.
g -:ﬁb
| SUITE 404 ‘gto 5 \Tz Zip Code
1} I
NAPLES FL 34103 Y FL {“°
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
‘ T
SIGNATURE il lmign 70 1 ap Uhe
?Ig‘n‘a!yr.e',-tyfled“o&p:inlad name of registered agent and title f appficable. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIQECTOF\'S 1t. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B elete TITLE PP PRchange 1] Addilion
NAME HAVEE, RIGHARD- NaME samgs AREXApPCR
STRFET ADDRESS | 4301 GULF SHORE BLVD N STREET ADDRESS [ g 3y Gor | 5 HOAR fBnvp. 9.
CiTY-5T-2IP NAPLES FL CITY-ST-2IP AMAD kST =I B 34leS
TITLE ¥ep . . [ Delete TLE D o Y & Change [ Addition
v (BAUER, JEFF : e L 7
STREET ADDRESS | 4255 GULF SHORE BLVD - STREET ADDRESS" | ~ ™ - e -
CITy-5T-2IP NAPLES FL 34103 LITY-5T-20P
e STD B Delete TILE TD 8 Change [ Addition
ke MIGHAES-GEORGE: o Tomowy THOMPPOS
. PraP, &
STREET ADDRESS | 4401 GUILF SHORE BLVD N STREET ADURESS | Lo\ Geed ) B o WO .
CITY-§T-2iF NAPLES FL CiTy-5T-2IP LN T =T ?qlﬂ.}
TITLE o X Delete TILE V?'D [ M Change [ Addition
Raste KHOGROW, MOAVEND NaE CAMSTOPH IR FTLLFLD
STREET ADDRESS | 4351 GULF SHORE BLVD N STREET ADDRESS
onv-sT-2P | NAPLES FL ‘ CITY-ST-2P 4351 gu/ /S sans Yo, 2.
T D S Delele e 5D [ Change [ Addition
asie LRAUR-Bi MAME ot HASH BLOD, 1
STREET ADDRESS | 4261 GULF SHORE BLVD N STREET ADDRESS | & a3l &0 {F .4 M y *
CITY-8T-2IP NAPLES FL 34163 CITY-5T-2IP 74 3
TILE [ pelete TILE [ Change ] Acdilion
NAME NAME
STBI?.EI ﬁDIaRE_SS o STREET ADDRESS
I I CITY-§T-2P
12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
Yindidated on' this report or sipplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other likg, empowered.
/
Kledy g/ﬁ:‘ At Vg )=
SIGNATURE: M R G RSN
e MATIIBE AME TVYDED AR BPRINTER NAME BF SIGNING AEEICER AR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



