4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758877

1. Entity Name

PARK SHORE RESORT CONDOMINIUM ASSOCIATION, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90065 017 ****61.25

Principal Place of Business Mailing Address

600 NEAPOLITAN WAY
NAPLES FL 33340-7390

600 NEAPOLITAN WAY
NAPLES FL 33940-79%0

2. Principal Place of Business 3. Mailing Address

W

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2228662 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
MONSRUD, MARY ANNE Street Address (P.O. Box Number is Not Acceptable)
- 800.NEAROLITAN WAY... —— —
NAPLES FL 33940
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 or printed nama of registered agent and title if applicabls. {NOTE: Ragistared Agent signaiure reqlired when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig 9 $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added 1o Fees Department of State

0048210

M

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE - OJctange [ Addition g

MAME FLUEGEL, DONALD NAME . e, <z

sTrEET ADDRESS | 1303 S. FRONTAGE RD 5 STREET ADDRESS | 47—~ T L ’é

CITY-ST-2IP HASTINGS MN 55033 . CITY-ST-2IP ‘ T ) . u

TITLE SD i Delete THLE s/p P [ Change o | &5

e KOOB, DARLENE e PELANDER, DAVID |

streer a00Ress | 810 MAIN STREET STREET ADDRESS '-izsg Gu\-?s‘\:\:ﬁ" BLvvD N *‘-\0\

CITY-ST-2P RED WING MN 55066 GITY-$T-ZP ”“?I—E‘S , L '3""’1 5’3 |

TITLE D O Delste Time v/ Eage T Addion
=HAME —|.Di NICOLA, .DARIO HAME Diricorn, DR ARIo

STREET ADDRESS | 26368 TIMBER TRAIL WMW“‘ oo e

CITY-ST-2IP DEARBORN HEIGHTS MI CITY-$T-2P DEBKMS m::: "I‘Q i 2_1

TITLE D O Delete THILE R O change 7 Addition

NAME STEELE, DON NAME -

STREET ADDAESS | 913 JILL PLACE STREET ADDRESS -

CITY-ST-71P WEST LAFAYETTE IN 47806 cry-sT-ap |, o -

Tne ™ O Delete e | TID ST e O Addition

NAME DEVLIN, ROBERT HAME Deviird , BReBERT

street anoRess | 800 NEAPOLITIAN WAY STREETADDRESS | oney  NIESPol- TAr wWin't, :i: 258

erv-st-zP | NAPLES FL 34103 omY-§7-2°P NAPJ_MB

TITLE [ belete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental reporl is true ang 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 recewer ar frustee empowered 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 att; address, with all other like empowered.
SIGNATURE: _ 3lGMNOI E‘x-ﬂ"?@ 2D

3’ Boloz (942632222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




