.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750992

1. Entity Name

SEA ISLES CONDOMINIUM ASSOCIATION OF BONITA BEAC

Secretary of State

05-01-2001 90075 008 ****61.25

Principal Place of Business

26131 HICKORY BLVD

BONITA SPRGS FL 33923 SUITE

Mailing Address
74512TH AVENUE SOUTH

#D

NAPLES FL 34102

Us

2, Principal Place of Business 3. Maili

ng Address

L

IRTRAETURRR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
58-20023 16 Not Applicable
Zi Countr Zi Count iti
P kg P s 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MOORE PROPERTY MGMT.
745 12TH AVE. S. STE. D
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agert signature required wien reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable io
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD [ Delete TITLE [l Change [ Addition
NAME GRAY, J. GERALD 4 NAME

sTReeT aDoRESS | 4001 WHISKEY POINT LANE STREET ADDRESS

Clry-S7-2P BONITA SPRINGS FL 33023 Ciry-si-2p

TITLE SD [ Delete TILE []Change [ Addition
NAME FORD, ROGER NAME

eteeeraopiess | 26131 HICKORY BLVD. 1-D STREET ADDRESS

OITY-ST-2P BONITA SPRINGS FL 33923 CITY-$T-2P

TITLE D [ Delste TITLE Ol change [ Addition
NAME MAYES, BARBARA NAME

streeT ADDRESS | 26131 HICKORY BLVD STREET ALDRESS

oY= 2P BONITA SPRGS FL 33923 CITY-5T-2P

TITLE D 1 Delete TLE O change [~ Addition
NAME BACON, PATRICIA NAME

sTheeT ADDRESS | 62 PARKER AVENUE STREET ADDRESS

ev-stze | NEW CITY NY 10958 CITY-§T- 1P

TITLE D %Delete TITLE [JChange ] Addition
HAME HOUSER, ELWOOD NAME

sTREET a0RESs | 26131 HISKORY BLVD 7-C STREET ADORESS

orv-st-ze 4 BONITA SPRINGS FL 33923 ciry-S1-2p

TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

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 supplementai 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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

HE AND TYPEHD OR PRINTED NA|

]

OF IGNING QFFICER OR DIRECTOR

th an address, with allather like empowered.
- ? )

22 Sos(

Daytime Phone #

0071766

CR2E037 (10/00)



