]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N17912

1. Entity Name

ARLINGTON PARK CONDOMINIUM ASSQOCIATION, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90083 034 ****61 .25

Principal Place of Business

B
QNIA-GPRINGS-FE-33060— R

Malling Address
PO B0 Bt~

BONTA-SARINGS-FL—23880

"

ZIW‘SISEC\E if Businez (D

PO Bk 1285

IR

Suite, Apt

. #, etc

Suite, Apt. #, etc.
e

DO NOT WRITE IN THIS SPACE

ity & St

te

Aol

e & Nages’ &

Applied For
Not Applicable

4. FEI Number 65"0075329

Zip

4

1

Coller | 2810/

Collier

$8.75 aaditional

U Fee Required

5. Certificate of Status Desired
Loty

6. Name and Address gf Current Registered Agent

7. Name and Address of New Registered Agent

DG

Name.ald_r.\,,m. _Knhsm =

St%qﬁ\ dress (P.O. Box Nugaber is Not AcceptableRl
¢ ._%O 2axre S s

“MNoples

FL

Zi%@l ’ (p

| T agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) bate
/-
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

changed

indicated on this report or supplementa!

SIGNATURE:

, or on an attachment with an address,with all other like empowered.

-12. | hereby certity thet 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
report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; agd that my name appears in Block 10 or Black 11 if

JNEE REQUIRED

' Ul

RE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

l Data Daytima Phone #

colaTAe L e

10. OFFICERS AND DIRECTORS .
) =
TITLE 7 Delete TITLE [ Change ] Addition [ S
NAME PARKER, BRENT NAME &,
srheer aooness | 49 SHORES AVE. STREET ADDRESS § l
cmv-s1-2p | NAPLES FL CITY-ST-2IP a
ol — il
TITLE 1 Delete TITLE [Jchange [ Addition | GG
NAME GREENBERG, KHISTON NAME ' '
saeer aooress | 10111 SANDY HOLLOW LANE STREET ADDRESS
crv-s1-z¢ | BONITA SPRINGS FL CITY-5T-2P :
PD - i
TiTLE 7 Delete TITLE [Jchangs [ Addition .
~NAME - e MCK,*JOSEPH»- B it R o st ] BT P =T o - T e T —3
steer anoress | 29622 PARADISE DR. STREET ADDRESS -
orv-sr-zp | BONITA SPRINGS FL oITY-$T-2P
v - —
TITLE TITLE - ~ Change adition
e {1 pelete e R')&VI n b, e . O g M |
STREET ADDRESS | smeet aooness | SUSH o0 A0
OITY-ST-2P OITY-ST-21P W H Al
TITLE [ Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2P T
TMLE 1 Delete TITLE O change . [ Addiion | -
NAME NAME : ‘.
STREET ADORESS STREET ADDRESS .
CITY-ST-ZiP CITY-5T-2IP




