2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762350

1. Entity Name

SHADOWMOSS CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

350 3RD AVE $
A _
NAPLES FL.34102
us

Malling Address

350 3RD AVE §
A2

NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

I

UMM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90128 050 ****61.25

Wi

City & State City & State 4. FEI Number Applied For
31‘1230939 Not Applicable
Zi Count Zi Count iti
P ouniry v ouniry 5, Certificate of Stalus Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

THOMPSON, STUART A ESQ.

2272 AIRPORT RD. SO., STE. 101

NAPLES FL 34112

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
Slgnatura, typad or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Departmenl of State
L

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D; 2 Delete TiLE (I Crange [ Addition
NAVE FONTANA, PATRICIA NAME
STREET ADDRESS | 350 THIRD AVE S A-3 STREET ADDRESS
onv-s-2p | NAPLES FL 34102 CITY-ST-2P
TITLE PD O Delete TITLE [J change (] Adaition
NAME | PORTNEY, BERNARD HAME
sTREET ADDRESS | 360 3RD AVE S A2 STREET ADDRESS
CITY- ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TITLE E sb [ Cetete TILE [ change {7 Addition
name - | SARGENT,-LEE NAME . e i e — '
STREET ADDRESS | 219 VALLEY DRIVE STREET AODRESS
cr-st-2P | BEDFORD IN 47421 CITY-51-21P
LE SD & Delete TITLE Dwisht Viwd VEIRS -V [ Crange  [FAddition
NAME PETERSON, DOTTIE NAME 35y 4t T 5. A- &

TREET ADDRE TREET ADDRESS
s 5 1344 4TH ST S A6 s Waglss &l 340
CITy-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TILE ] Delete TITLE (] Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP

12. | hereby cerlify that the information supplied with tnis fling 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE:

qwered.

[=1S -

D2 41-262-3(7%

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR CTH

Deate Daytima Phone #

CR2E037 (9/01)



