2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N o) FILED
DOCUMENT # N3355 Apr 18, 2000 8:00 am
MONTCLAIR AT AUDUBON CONDOMINIUM ASSOCIATION, IN ecretary of State
04-18-2000 90259 005 ****6]1 .25
Principal Place of Business . Mailing Address
% MELDON CONSULTING % MELDON CONSULTING
800 HARBOUR DR 800 HARBOUR DR
NAPLES FL 34103 NAPLES FL 34103-4451 :
us us
F e T RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65'0140748 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificata of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - ~. : 7. Name and Address of New Registered Agent
Name
MELDON, THOMASEC A M Street Address (P.C. Box Number is Not Acceptable)
800 HARBOUR DR.
NAPLES FL 34103 City FL [ 7 Coce
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 printad name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE pWwy [ Delete THLE [ Change [ Adution
NAME NAKOVICH,'STEVEN NAME
STREET ADDRESS | 567 AUDUBON BLVD # 102 STREET ADDRESS
OrY-5T-2F INAPLES FL CITY-ST-2IP
TITLE P K bpelete TILE O Change O Addition
NAME HANSON, JOSEPH NAME
STREET ADORESS | 550 AUDUBON BLVD, #301 STREET ADDRESS
CITY-ST-2ip NAPLES FL . orv-gr-z2e | e
TITLE DS 3 pelete TITLE D J&kChange  [] Addition
NAME KERRIGAN, EDITH NANE
STREET ADDRESS | 599 AUDUBON BLVD. # 102 STREET ADDRESS
CITY-ST-ZIP NAPLES F CITY-ST-2IP
TITLE DT ' (J Delete TILE [ change [ Addition
NAME FINE, ROBERT . NAME
STREET ADDRESS | 591 AUDUBON BLVD. # 101 STREET ADDRESS
CITY-§T-2IP NAPLES FL CITY-ST-2IP
TITLE . ’ [ Delete TITLE DP [0 Change K Addition
NAME NAME SALLY SHEPARD
STREET ADDRESS ' STREETADDRESS 599 AUDUBON BLVD. #101
CITY-§T-2P orv-s-2F - [NAPLES, FL 34110
TITLE [ pelete TITLE DS . [CJchange  &J Aduition
NAME NAME INGE HANIS
STREET ADDRESS smeeTanress [ 583 AUDUBON BLVD. #201
CITY- ST-2IF emy-st-zp |[NAPLES, FL 34110

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
DSALLY SHEPARD  A_/p.-pp - Bloblbbd

Date Caytime Phone #

CR2E037 (9/99)



