2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752601 R ety of Sta™

WESTVIEW ON THE BAY CONDOMINIUM, INC. 02-24-2002 90080 048 ****61.25
Principal Place of Business Mailing Address
0 W, ELKCAM CIRCLE POST OFFICE BOX 1025
‘MARCO'ISLAND FL 33937 MARCO ISLAND FL 34146
us : us
R s IR SRR ERARTRARAM IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number . Applied For
65’0032816 Not Applicable
Zip Country Zip Country $8.75 Aduitional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
"y

KEU.Y, MARY E © 7 Street’Address (P.O"Box' Number'is'Not"Acceptable) = —

710 W ELKCAM CIRCLE PH-5
MARCO ISLAND FL 34145

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 Florida.

SIGNATURE
Slgnature, typed o printed namea of registared agent and title if applicable. {NOTE: Registéred Agent signature réguired when reinstating) DATE
& . 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
F"-’,E‘ NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feyés Department of State
10. * CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE DvP 1 Detele TME O change [ addition | 5
e SR, o e V\/ £ /(C'A/‘f C) # 26 SPELLING %
stRzeT a00FESS |740 W, ELCAM CIR #207 sweerooess | 770 W, EL R 7 CoBE. 8
cr-sT-2P (MARCO ISLAND FL 34145 CITY-ST-717 i
TITLE sD . O Deketo TITiE OJ Change (] Acdition | &5
NAME QUINN, KEVIN NAME
STREET ADDRESS | 710 W. ELKCAM CIR 205 STREET ADDRESS
CITY-§T-7P MARCO ISLAND FL 34145 CITY-ST-2P
TME O Deiete me [ Change L& Addition
NAME SULLIVAN WILLIAM F NAE _ AT, g . OF .
sREET aREsS” | TH0°WCELKCAM CIR™ "~ - 7 T T T T SR avoaess | 7'/ﬂ_"w"'£. I‘KOA M— R #;7#5 A‘A’/?;’Ieﬁ(
o8- |MARCO ISLAND FL 34145 CITY-§T-1IP
TNLE . 1 Delste TIME [1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TITLE : [ pelete TITLE [ change [ Addition
NAME S : : NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-7-20P o CITY-ST-TIP
TITLE O belets TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowergel to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, witlyalllother Jikgfempowerad.

SIGNATURE: ErrRED 4/ z/.zm 7o 249-3699

~

|

OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




