. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752601 FILED
1. Entty Name / Jul 2§, 2000 8:00 am
WESTVIEW ON THE BAY CONDOMINIUM., INC. Secretary Of State
07-25-2000 90101 046 ****g] .25
Principal Place of Business Mailing Address
710 W. ELKCAM CIRCLE POST OFFICE BOX 1025
MARCO ISLAND FL 33337 MARCO ISLAND FL 34146
us 3 fj us
e v IMIRTRNRAMIR TN
Suite, Apt. #, elc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650032816 Applied For
Neot Applicable J'
Zip Country 2ip Country 5. Certificate of Status Desired O fg'gesq lﬁ::::jilional
_ 6. Nam_g and Aerpss of Curr_eni_ Regi_steregi Agent I __ 7. Name a_nd Addressmof Na_w Registered Agent _
e Mary  E. Kelly
GREUSEL, JAMIE B. Siraet Address (1.0. Box Humber is Not Aﬁeepiab':e)
1104 COLLIER BLVD., N -
STE 202 ) . 7/0 M[E/A/dﬂ/] 0[(’6/5 Pﬁ ‘5 —
i Zip Code
MARCO ISLAND FL 34145 Y Marcs _Lsland FL | 9%/ 5

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,

Mary EHellY, Manager. Lot ;/4%/4000

'
]

SIGNATURE : y
ot Signature\typed or pified name of registered t and % if epplicabla / (NOTE: Registered Afn:{signawre reuuiredren rgingtating}
" FILE'NOW: FEE IS $61.25 | 9. Eection Campaign Financing _ $5,00 May Be Make Check Payable to

Aifter September 13, 2000 min. wili be $236.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PB. SIipD o O Delete e SID [frange [ Adoktion

NAME ROEHR, HENRY NAME

sTREET ADDRESS | 3 WINDING LANE WEST STREET ADDRESS

CITY-ST-2IP WESTPORT CT 06880 CITY- 5T-2P

TITLE VPD O Delete TINE [ change [ Addition

NAME BENSON, CARMEN M NAME

street ADDRESS | 710 WEST ELKCAM CIRCLE PH7 STREET ADDRESS

orv-st-2¢ | MARGO ISLAND FL 34145 ciy-sr-2p _

TME STD ' #feicee TITLE £FD . O] Change  Eaidition
1 owame= - |-CARAWAY; LAWRENCE - = -~ —~— = m= - 57 ) e vM—HlVO‘* E- SJ//J Vﬂfj ;VHJ - -k

steerraooarss | 540 MOUNTAIN ROAD POST OFFICE BOX 154 swerromess | 770 W. EiReany Curcle

omv-st-zp | EPSOM NH 03234 CY-ST-2P Mareo Ts [g N d . Fl a v 28]

THLE O oelete TRLE 7 Jchange £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CiTY-ST-2P

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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Jg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit}) an agidrg
Yivad Z/ﬂa/azaao I -319- 768

ﬂate Daytime Phens #




