L — FILED

' DOCUMENT # NGQO00000106

1. Enlity Nama

-.‘!ﬁﬁDI'(r)«?OAD COMMERCIAL PARK CONDOMINIUM ASSOCIA
“IN, INC.

ecret,ary of State

(02-17-2002 90038 032 ****70.00

_‘ﬁgiu;‘é;:;gism mo | %Ezz DR. SUTE 710 N\
IR AT, A, A

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sl.ute Apt ¥, etc.
Ve £0. | 16 Grodlee” oD
4, FEI Number Applied For

Cmﬁ Z;.’e:—% 15(-' NM 2 Ff,o ' 59-3681859 Nol Applicable

Ziw /0 / Cou&ry %(/ f} 0 I bf 'D%W 5. Certificate of Status Desired & goae ;esq‘ﬁf:c:“ma‘

6. Name and Address o!‘ Cum.-m Reglstered Agent 7. Name and Address of New Fleglstared Agent
T el e e o - - -— . . -Nama - . S F—
“ OODWARD MARK J Strest Address (P.O. Box Number is Not Accaptable)

HEMIREE-OAK-BR-SHIFE740— 59097?91‘##14: T2 A

VAPLES FL8#HG8 U102

City ' FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the state of Florda.

~

SIGNATURE :
Slnnam.wmammmdrwwmmmﬂmlmw {NCTE: Regi Agent s required whan ting) DATE
t
. 8. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Q fddsd to Fe‘;s Departmem‘ og State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN 10
e PTD B Deets me - VYees. D e O Addition
RAME OLSON, CLIFFORD A - e Mon (\Lc.‘u- s .
stk soovess | PO BOX 10608/1140 GOODLETTE RD N STREETADDRESS % 101
arv-5-2¢ [ NAPLES FL 34101 CITY-S1-71P I " m oYY R
TME SD M Delete TILE \ﬂ} BChange [ Addition
NAME PRICE, TAMMY : NAVE laslos ez
swerAoovess | PO BOX 10808/1140 GOODLETTE RD N STREET ADDRESS 'H
om-v_|NAPLES FL 4101 o-S1-2
TILE i ' D @ e - ”—91' T fefenge- [ Addition |-
ol e o WOODWARD MARKJ,. . ws:%__.f_.a. T \as RN oS TT -
"| streer aonvess | 801 LAUREL OAK DR., SUITE 710 STREET ADDRESS l aul-n. Re E % Sut-¢ 250
crv-S1-2°  |NAPLES FL 34108 CITY-ST.2IP PL 24104
TTE [ Detete HNE [J Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADORESS
CrY-S1-2P CHTY-ST-2IP
TRE O petere TNE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2p
TINE 7 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GTY-51-2P

12. | hereby cem{g Ihat the information supplied with this liling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stauwutes. | further centify that the information
indicated on this repart or supplemental report is true and accurste and that my signature shall hava the sams legal effecl as if made under oath: that | am an officer or director
A 10 execute thig repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the recelver or trustee empowe
changed, or on an attachment wiip .

/- J-L/—OA Be)-Hol- 2437

AND TYPED CR PRINTED NAH [+ mmna GFHACER OR DIAECTOR Duytime Phone #

2002 UNIFORM BUSINESS‘BEPORT (UBR) Apr 02.2002 8:00 am =

i

CR2E037 (3/01)




