E————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0274

1. Entity Name

.UCERNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
ecretary of State

04-22-2002 90177 021 ****61.25

3§00'GULF SHORE BLVD. N. 1044 CASTELLO OR.

HAPLES FL 34163 206
us NAPLES FL 34103
Us

KN

2. Principal Place of Business 3. Mailing Address

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

JEIEH

RT ENCT s "
City & State City & State 4. FELNU_’ME o T Applied For
- 5& 7 Not Applicable
Zip Country Zip Country " o $8.75 Additional
5. Certificate of Status Desirad J Fee Required
=== B._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)

1044 CASTELLO DRIVE #206
NAPLES FL 34103

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 Floriga,

SIGNATURE

DATE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

- Make Check Payable to: ="

B

Apr 22,2002 8:00 am !

o

- Department of State .-

&

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

10. . OFFICERS AND DIRECTORS 11, N
TiME PD [ Deleta Tme 6‘35\L(ﬂ O MAMEUW 5
NAME HARVEY, ED NAME EMZ =28
STREET ADDRESS | 3100 GULF SHORE BLVD N #204 STREET ADDRESS %?OO Gol gm‘?iud M -:& g
orv-s1-22 | NAPLES FL 34103 r em-51-2¢ JS"P’UD! L 34105 }\X\A 2
TITLE VD - Delele TITLE h-k- [J Changs Addition | G
e LYNCH, BOB 7Q e sthaces, U

STREET ADDRESS | 3100 GULF SHORE BLVD N #601 streer anoress | FHOO (:o\'F 5"1”%‘ B\\fd'ﬁ- # 3203-'

[em-sr2e  |NAPLESFL 34108~ = v - oo = o, . Jomsie Moo L A0S .
TITLE 1D clete MLE Wﬁh [ Change 'Addition
NAME RYAN, KAREN i NAME 1l
sreerovess | 3100 GULFSHORE BLVD #303 STeET 00pes =su:‘o Sovkvore. DN N T
orv-stzp | NAPLES FL 34103 , CITY-S7-2P W A0 A P
TLE D lete e D A ! W O ChanueXAdd“m
NAME STEARNS, BARBARA NAME ‘;Y’O LTV A\ \

STREET ADDRESS | 3100 GULFSHORES BLVD N #404 STREET ADDRESS oor c;i. & Shore Blud. N. # o]
orv-sT-2F - | NAPLES FL 34103 P / CITY-ST-2IP -—(\M P{, =M [D 'Dﬁ

TTE SD [ pptee TITLE A ' T Dcrawe [ Addition
NAME STIVERS, MARY NAME

STREET ADDRESS | P O 7489 STREET ADDRESS

orv-st-z¢ | NAPLES FL 34101 CITY-5T-2P

THLE [ Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corperation or the receiver or trustee empowered to exe
changed, or on an attachmeptw®f A7 address, with all hteg ik

SIGNATURE:

bmpowered.

/A

qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further cartify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

313

1[0 2353 340

X
RE AND TYPED OR PRINTED NAI p‘ F Sl '_‘ G OFFICER OR DIRECTOR

Dats Daytime Fhona #




