2001 UNIFORM BUSINESS REPORT (UBR) FILED

N Jan 31, 2001 8:00 am
DOCUMENT # N15703 Secre,tary of State

WTC Il CONDOMINIUM ASSOCIATION, INC. 01-31-2001 90293 027 ****61.25
Principal Place of Business Mailing Address
4500 AIRPORT AD 4800 AIRPORT RD
NAPLES FL 33963 NAPLES FL 33963 Luvloorg
us us
e s R

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

City & State City & State 4. FEI Number Applied For

59—2761088 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | f8'75 Additional
BT - . o ge Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent ]
N
" JAMES B. FOSTER

GRANT.RICHARD C. Street Addy ‘fgéPd) a{)irf? Bber \gI'Not Acceptable)

5551 RIDGEWOOD DRIVE, SUITE 501

SUITE 101 ‘ '

NAPLES FL 33963 % NAPLES, FL | 39705

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 Flerida.

25 %?}/7 /-2 S

Igphturd, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whén reinstating} DATE

SIGNATURE

LV
FiLLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ Defete TITLE [ Change [ Addition S
NAME CHAN, MA. VICTORIA A. NAME e
streer aporess | 4800 AIRPORT ROAD NORTH STREET ADDRESS E
CITY - ST-2P NAPLES FL CITY-5T-ZIP g
TIMLE VPD X velate TILE VPD Xl change [ Acdition %
NAME FOSTER, JOSEPH NAME FOSTER JAMES B.
streT A0DRESS | 4800 AIRPORT ROAD STREETADDRESS | 4800 AIRPORT RD.
cv-st-2r .1 NAPLES-FL- 34105 - — CITY-8T-2I7 _ ~NAPLES: - Pl7=34105— - . --.- -
me - | PD [ Deiete TITLE PD (O Change b Adoition
NAME FOSTER, JAMES B NAME CRAMPTON, JOAN
sTreeT apDRess | 4800 AIRPORT ROAD STREET ADDRESS 4800 AI RI; ORT RD
CITY- ST-2FP NAPLES FL 34105 GITY-§1-2IP NAPLES, FI, 34105
TMLE [] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-sT-21P
TILE O Delete THILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 syppiemantal eport is toue and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yt report as reglired by Chapter 617, Florida Statute and that my nam fapearsi Block 10 or Block 11 if
owi ) q

ASEVICTo‘*ﬁA"F = REQUSRED /15 0} | 243- 095

SIGNATURE:

AY

SIGNATURE AND TYPED OR PRINTED NAME OF MNING QFFICER OR DIRECTOR ﬁala Daytime Phone #



