FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

.-~ ANNUAL REPORT Secretary of State
DOCUMENT # 759028 0, 02-25-2004 90053 011 ****g1 25

1. Entity Name
FIER 8 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘! q U l J 4 q u
609 8TH ST., SOUTH 745 12TH AVE S.
NAPLES, FL 33940 STE AA

NAPLES, FL 33940 US

e e AR REAR CORN ARG

ite, Apt. #, . ite. . # .
Suite, Ap etc Suite. Apt. #. etc 01202004 Chg-NP CR2E037 (10703
City & State City & Siate 4, FEI Number Applied For
59-2206950 Not Applicable
Zi i ition:
° Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
_'6.”Name and Address of Current Registered Agent ~ E B 7. 'Name and Address of New Registered Agent  -- -
Name -
MOORE PROPERTY MANAGEMENT
745 12TH AVE S. Street Address {P.C. Box Number is Not Acceplable)
SUITED

NAPLES, FL 33940

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or panted narme of regrsterad agem and tile it applicatie. (NOTE: Reg:stered Agent signaturs required when renstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ‘PD (] Delete THiE D Ol Chenge Do’ Addition
NAME LYON. MARY ANN NAME ANDREW, EbTE
STREETACORESS | 780 THIRTEENTH AVE SO. STREET ADDRESS 7 6 o - lE*L AVE. S.
CITY-S1- 2P NAPLES, FL 34102 ) ciry-st-2p NAPLES FL 3R i1p2
TTLE D O Delete TITLE ' [ change [ Addition
NAME LYON, WAYNE NAME
STREET ATDRESS | 780 13TH AVE S. STREET ADDRESS
CiTy-ST-21P NAPLES, FL CIry-§1-21P
TITE STD O oelete TITLE [ change [ Adition
NAME -1 HORD, ROBERT JR. . - : HAME : - = - -
STREETADDRESS | 780 13TH AVE S STREET ADDRESS
CITY-87-2P NAPLES, FL CITY-ST-2P
TTLE 3 Delete THLE [ Ghange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TINE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2P
TITLE [ Delewe JINLE [JChange [ Addition
NAME . . T e - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not guality 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver orfristee e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgnt withvarf ad ith all other like empowered.
SIGNATURE: Py zaie: Sos
v Date Daytirne Phone #

SIGNATURE AND TYPROR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




