2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22426

1. Entity Name

ST. LUCIA CONDOMINIUM ASSOCIATION, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90287 040 ****61 .25

Principal Place of Business Mailing Address
6361 PELICAN BAY BV
NAPLES FL 33963 6700 LONE OAK BLVD

NAPLES FL 34109

GUARDIAN PROPERTY MANAGEMENT

2. Principal Place of Business 3. Maifling Address

[ IARA A

I

Suite, Apt. #, etc. Suite, Aptl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0038841 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O §8'75 A'dditionat
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N P -z . TS s e T - - . P A - SR L ET e e~ - e m - — - -— = - - - ol I B
Q. is N
GUARDIAN PROPERTY MANAGEME Sireet Address (P.0. Box Number is Not Acceptable)
6700 LONE OAK BLVD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Rogistered Agent signaturg required when reinstating) DATE
= 9. Election Campaign Financing $5 00 Ma Make Check Payable t
. . y Be yable 1o
- FILE NOW: FEE IS 561'25 Trust Fund Coentribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE b [ pelete TITLE \j b EFF [ Change B Addition §
NAME GILMORE, MR. DON NAME M =2
| ¢ AWOP)UC.AAJ Bar Vb Hios s
streeT Anoress | 6361 PELICAN BAY BLVD, #28+ la s streeracoress | 62T FE 8
onv-sz¢ | NAPLES FL 34108 , ovseae | NAPLEs FL 34108 18
e VPD W oiete TITLE UP ChAnDIER O change  Cpddition 5
wee | KLAUBER, WILLAM we  [NORE 5 ieAn BAy Bivp, #H-SDX-
sTRecT ADDRESS | 6361 PELICAN BAY BV 802 STREET ADDRESS :
GITY-ST-7P NAPLES FL CITY-ST-2IP NﬁPL E£S FL 3 1//03
TITLE ) [Ty) O pelete e [ Change  [J Acdition
| wame -~ 7| WIBLEBARBARA—""" - T T T = A NAME Mmoo S e T -
streeT anoesss | 6361 PELICAN BAY BLVD, #5083 {q‘. 401{ STREET ADDRESS
~on-st-aP | NAPLES FL CITY- ST-2P
TITLE TD 1 Detete TILE O] Change [ Addition
HAME GIANCATIERINO, HENRY HAME
sReET AODRESS | 6361 PELICAN BAY BV685 # 362, STREET ADDRESS
or-sT-2¢ | NAPLES FL CY-ST- 218
e D - Presioent [ elete TITLE Clchange [ Addition
NAME DEVENY, THOMAS NAME
STREET A00RESS | 8361 PELICAN BAY BLVD, #4955 # 50 54 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TILE D O Delete TIMLE [ Change  [C] Additicn
HAME COPPER, MS. MARY NAME
sTreeT ADDRESS | 6361 PELICAN BAY BLVD WG‘I STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appegys in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;y - 4
G A f_*7nw"n : F"W (== Y N F 7 79 - R 2
SIGNATURE: u}/o{/MRF‘: eATONCCELAYTON NEFF /55
ATUHWFED OR PRINTED NAME)( ﬂaﬁmc OFFICEA OR DIRECTOR /7 Date Daytime Phona #




