2000 uulanM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15703 e ot St

WTC || CONDOMINIUM ASSOCIATION, INC. 02-07-2000 90053 023 ****61.25
Principal Place of Business Mailing Address
4000 AIRPORT RD ‘ 4300 AIRPORT RO n :
NAPLES FL 39963 NAPLES FL 349052500 gvaidnd
us ’ us
T = == mmr=s mester memag wrmgs w1y S om S0 100
2, Principal Place of Business ) 3. Mailing Address
o ’ FIRAININE W IR WIE DI SRIUE LT WINR momin momys mrmrs wamee momee <o
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — : City & State 4. FEI Number 1Apca T
| §9-2761088 i e
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ.tdditional
ee Required
_6. Name and Address of Current Reglistered Agent . . . 7. Name and Address of New Registered Agent
Name
GRANT H’CHARD C Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWQOD, DRIVE, SUITE 501
SUITE 101 o _ _
NAPLES FL 33963 City FL | @ Code

B. The ahove named enlity submits this statement for the purpose of changing its registereo office or registered agent, or both, in the state of Florida.,

SIGNATURE :
Slgnature, typed of printed name of ragistered agent and wie if appicable. {NCTE: Registerad Agent signature roguirad whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
. Y
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D O petete me Cchange [

M CHAN, MA. VICTORIA A.
steeT A00%ess | 4800 AIRPORT ROAD NORTH

NAME
STREET AODRESS

CiTY-ST-7IP NAPLES FL CITY-ST-2IP
e Ujg 8] {3 Daiete me - O change (-
NAME FOSTER, JOSEPH NAME
STReeT ADCRESS | 4800 AIRPORT ROAD STREET ADDRESS

Hleory-sT-20 - INAPLES Fl=34105 - — =2 2o . o ROW-ST-ZR - ol - - e - o
TTE PO D) Delete TE _ Ochange [
NAME FOSTER, JAMES B : NAME

STREET RDDRESS | 4800 AIRPORT ROAD STREET ADDRESS

cirv-sT-zf | NAPLES FL 34105 CITY-5T-2P

TITLE . O Delete TILE ClcChange [
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TME {1 Detete e Dchange 2
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-21P

TIMLE . J Delete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai ihs ™ 1.
'+ Indicated onithis 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
. of the corporation or the receiver or trustee empoyyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 ur R
h all other like gpowered.

o RICALRED s Vicok Ol 1y-ro ($0)25

changed, or on an attachment with as address,

SIGNATURE: " JAS1G/z;

T cashiaTiioE abin SumeEr e e




