2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745179

1. Entity Name

THE LITTLE MERMAID CONDOMINIUM ASSOCIATION, iINC.

Principal Place of Business

161 COMMERCE STREET
NAPLES FL 34108

us

us

Mailing Address

181 COMMERCE STREET
NAPLES FL 34t08-2378

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90040 025 ****5] 25

L

Cotien L
LT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
650643118 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired I $8 735 Additional
Fee Required
— _ 6.. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem
] e — _:.p--—-r‘;—,.—Nam‘er e T e —_——t [ T J— ——— .
'O, is Not A i
BlANCHL MARY L Street Address (P.O. Box Number is Not Acceptable)
181 SOUTH BAY DRIVE -UNIT 3
NAPLES FL 34108

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and titls if applicable.

(NQTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE ! [change [ Additien
NAME BIANCHI, JOSEPH HAME
STREET ADDRESS | 181 SOUTH BAY DRIVE STREET ADDRESS
CITY-ST-7P NAPLES FL 34108 CITY-§T-2IP
TITLE TSD ] Delete TITLE O crange [ Addition
NAME BIANCHI, MARY NANE
STREET ADDRESS | 181 SOUTH BAY DRVIE STREET ADDRESS
GITY-$T-2IP NAPLES FL 34108 CITY-57-2IP ,
e T (VDT T T Oopeete ™~ mE— T - T * ~[Clohange- [J Additien™
NAME BIANCHI, MARIA NAME
STREET ADDRESS | 181 SOUTH BAY DRIVE STREET ADDRESS
are-sT-2p | NAPLES FL 34108 CITY-S7-2IP
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalets TITLE Mchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i),
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as reqmred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachment with an address, with all cther like empowered,

SIGNATURE:

i ATy ) gyaﬂchz 1/3/

), Florida Statutes. | further certify that the information

o

- 473327657

sn:ﬁnfu)\'s ANDT\ﬁEn n#nlyi'enlume OF SIGNING JFFAICER OR DIRECTOR

Daytima Phone #

CR2E037 (9/99)



