2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758877

1. Entity Name

+

PARK SHORE RESORT CONDOMINIUM ASSOCIATION, INC.

Mar 26, 2001 8:00 am '
Secretary of State

03-26-2001 90050 019 ****5] .25

Frincipal Place of Business

600 NEAPOLITAN WAY
NAPLES FL 33940-7390

Mailing Address

600 NEAPOLITAN WAY
NAPLES FL 33940-7990

818082

2. Principal Place of Business

3. Mailing Address

(NG RARC

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
59-2228662 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5, Certificate of Status Desired [} Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MONSRUD. MARY ANNE Street Address (P.O. Box Number is Not Acceptable)
600 NEAPOLITAN WAY
NAPLES FL 33940

City

FL . Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and titte if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May B Make Check Payabhle to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TILE [J Change [ Addition g
HAME FLUEGEL, DONALD NAME =
STREET ADDRESS | 1303 S. FRONTAGE RD 5 STREET ADDRESS 5
CITY-ST-2tP HASTINGS MN 55033 CITY-ST-2IP LE
TITLE 8D B Delete TLE 5D & Change [ Addition | &
NAME REEVES, SHIRLEY NAME KCOB , DARLENE
sTReeT aoofess | 570 HARBOUR DR staeer aooeess | (10 MAIN STREET
crvast-2P- - |- NAPLES FL 34103 - - - Lorvstze - LAED Wi é M}J 55%@
TTLE D O Delete TITLE O change [ Addition
NAME DI NICOLA, DARIO NAME
STREET ADDRESS | 26368 TIMBER TRAIL STREET ADDRESS
CITY-ST-ZP DEARBORN HEIGHTS MI GITY-ST-7iP
TITLE D O Delete TITLE [JcChange [ Addition
NAME STEELE, DON NAME
STREET ADDRESS | 913 JILL PLACE STREET ADORESS
CITY-ST-2IP WEST LAFAYETTE IN 47906 CITY-ST-2P
TITLE ™ [ Detete 1MLE [Jchenge [ Addition
NAME DEVLIN, ROBERT NAME
STREET ADORESS | 600 NEAPOLITIAN WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-ZIP
TILE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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
rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ered 10 execute t is repart as requiged by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated an this report or supple
of the corporation or the receiver g
changed, or on an atiachment

SIGNATURE:

patal report is t

2 oy pmeeet 3oy gs1-AB-9777

Daytime Phcne #



