2003 NOT-FO

FILED :

R-PROFIT CORPORATION
Feb 27,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N17242 =

1. Entity Name

NAPLES PLAZA PROPERTY

Secretary of State

02-27-2003 90142 016 ****51 25
OWNERS ASSOCIATION, INC.

Principal Place of Business

4100 GOLDEN GATE PARKWAY
NAPLES FL 34116

Mailing Address

4100 GOLDEN GATE PARKWAY
NAPLES FL 34116

2. Pringipal Place of Business

MU R

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘281481? Applied For
T . o Not Applicable
Zip Gountry T[T AT T T T GBI T TS Gertioat of Swatus Desred (7~ $8:75 Addional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DURKIN! KEVIN M Street Address (P.C. Box Number is Not Acceplable)
4100 GOLDEN GATE PARWAY
NAPLES FL 34116

City

Zip Code

FL

8. The above named en

} y/submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2)

title if applicable.

[NGTE: Registerad Agent signature required when reinstating)

2/20/2003
/ owt

FiLE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIILE D O oslete TITLE [ Change [ Additian %
NAME COLOSIMO, JAMES R NAME 2
STREET ADDEESS | 4099 TAMIAMI TRAIL N., STE. 305 STREET ADDRESS )
CITY-ST-ZIP NAPLES FL 33940 CITY-ST-2P c@
THTLE - |D O Delete TITLE O Crange (1 Agditon | &
_NAME_ KARCHNER, _MIQH_AEL L NAME

" STREET ADORESS 5420 BAY CENTER DR, #202 " = ~7 " === Smee apdRess [ -~ - Te- s —_—- -
CITY-5T-2IP TAMPA FL 33609 CITY-ST-2IP

TITLE D O Detete TITLE [JChange [ Additien
NAME HIRONEN, JAMES R NAME

sTReeT aDoRESS | 4099 TAMIAMI TRAIL N., #305 STREET ADDRESS

CITY-ST-ZP NAPLES FL 33940 CITY-ST-2IP

TITLE O Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE {TJ Change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-27IP

12. | hereby ceriify that the information sy phed with this filin é;
indicated on this report or suppleme; fal report is true an
of the corporation or the receiver ¢
changed, or on an attachment wi

SIGNATURE:

an address, with all othg

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RENaIT pOwerad.

203 [ 237955000




