2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745650 | FILED
1. Entiy Name Jun 02, 2000 8:00 am
THE BOATYARD CONDOMINIUM ASSOCIATION, INC. Secretary of State
06-02-2000 90005 020 ****g] 25
Principal Place of Business Mailing Address ‘
1389 CHESAPEAKE AVE. 1388 CHESAPEAKE AVE.
NAPLES FL 34102 NAPLES FL 34102-0512
> TS [ IR EN WK ORR T
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 59-2793624 Not Applicable
Zip ) Country Zp Country 5. Ce_rtif\'cate of Statgs Desired O gg.ggqﬁ;d;tio-nal
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 Acceptable)

MOFFET, ROBERT W.

1388 CHESAPEAKE AVE.
NAPLES FL 33962

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 Fiorida.

SIGNATURE
Slgnature“ typed or printad name of registered agent and litie if applicable {NOTE: Registersd Agent signature requirad when rainstating) CATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE SD ‘ O Delete TITLE Clchange [ Addition
NAME MUSGRAVE, DAVID NAME
STREET ADDRESS | 1384 CHESAPEAKE AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE PD O Delete TITLE [J Changs [ Acdition
NAME GOULD, PATRICK NAME
STREET ADDRESS | 1380 CHESAPEAKE AVE STREET ADDRESS
ory-5T-2  [NAPLES FL 34102~ o T CITY-§T-2IP T . ) B
me D = Celete TINE [JChange [ Addition
NAME MOFFET, ROBERT W, NAME
sTReET ADDRESS | 1388 CHESAPEAKE AVE. STREET ADORESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-Z1P
TME 3 Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP _
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE , [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP 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}, 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an add . wjth all other like empowered.
SIGNATURE: S‘M ; %/ %ﬁ%@ f‘//{éw G TG 5 2l Y

SIGHATURE AND TYPED OR PRINTED NARE OF _gpjdhe OFFICER OR DIRECTOR Data Caytime Phona #
S " I " I s ™y

CR2E037 (9/99)



