2003 NOT-FOR-PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 02,2003 8:00 am
2 ecretary of State

DOCUMENT # NOOQO0000106

1. Entity Name

gﬁDngOAD COMMERGIAL PARK CONDOMINIUM ASSOCIATI
¥ N .

03-21-2003 90104 030 ****5] .25

Principal Place of Business Maiting Address
P.O BOX 10608 P.Q 80X 10600
1164 GOODLETTE ROAD 1164 GOQDLETTE ROAD
NAPLES FL 34101 NAPLES FL 34101
Suite. ApL. #, etc. Suite. Apt. 4, elc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3681859 Applied For
Not Applicable
Zip Country Zip Country o ] $8.75 Additional
8. Cenificale of Status Desired O Foe Roquired
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerod Agent
i . o ) Nama__ .. . i, - i
WOOWARD’ MARK J ¢ Street Address {P.O. Box Number is Not Acceplable)
3200 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL [ Zip Code

* the obligations of registered agent.

(8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. F am familiar with, and aceept

SIGNATURE

Signaiure, TYpad o printed namé of regisiersd agert and tide if applicable. {MNOTE: Regisiered AQerd signaiure requinsg when rénkiatng) DATE
: 9. Election Campaign Rinancing $5.00 May Be Make Check Payable to
W: FEE ! 1.2 i - ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1] 413

PD
NAME RICHARDS, MONTY
staeer aporess | 365 STH AVENUE SOUTH, #101

STREET AUDRESS

SeoveTnrvA /DiceS=r O Crange P Rpcditon
wWerd e, Ko
9116 Radio Road #do7

CR2E037 (10/02)

cresi-zp | NAPLES FL 34102 CITY-51-2P NMoples Fo 2904 ‘ .
TME D O veiete Prc S ent /Hrede . Bllang [ Addition
NAME VASQUEZ, CARLOS
street anonsss | 4776 RADIO, #707
crv-s-2 | NAPLES FL 34104
mg__(STD e o mrme s - R ] T e w [Srfhange 3 Addllion | o
e PLASKI, LARRY PLOS K- L AFEY
sTReeT anoAess | 4001 SANTA BARBARA BLVD, SUITE 250 qan, Qebee Noah. 4 goy
cmv-st-2P | NAPLES Fl 34104 Maples FL ey
e [ pelete : D Change [ Addition
NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-SI-2P -
ILE [ paiete TILE [D Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-S7-2IP
TLE O oelete TTLE Ol change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 24P CITY-§T-2P

changed, or on an attacfrient wilh an address, with all other like empowered.

12. I hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certily that the information
indicated on this repor or supplgmental raport is trua and accurate and that my signature shall bava the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the jecaiveRor trustee empowered 1o exacute this report as required by Chapter 617, Florida Statules: and that my name appsars in Block 10 or Block 11 if

SIGNATURE: _\ SVewae¥iae A nam/asues.. 5 !I g Lo 3

MWN!MDWBORPWMWSMOFWWMCM

Daytime Phone ¢ g




