. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37172 Secretary of State

THE CLUB AT NAPLES CAY CONDOMINIUM ASSOCIATION, 05-16-2001 90005 002 ****61.25
Principal Place of Business Mailing Address
" 40 SEAGATE DRIVE 40 SEAGATE DRIVE ya4d
NAPLES FL 34103 NAPLES FL 34103 I3V
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] 65‘0139561 Not Applicable
m__z_i_p } - __ES_LITW . }ip . I E;Tritiy& e j :C“er‘tifi_cqte oj Status Desired [] N ?ese'gfq L’:Eﬂﬁfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name gzgf e{__}L C- 5 2 ‘ 0l i;
P.Q, Box

COHAN,BRETT - SO e PEE Orive—

Al

SEAGATE DRIVE - :
NAPLES FL 3410 C_tsu—f?[& 300 __
" Nag/es FL3%/08

8. The above named entity submits this staternent for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.

SIGNATURE <~ % 5 /54/

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} ’ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS EL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE B [ Delete TILE TD Jchange [ Addition
NAME JAMES MORRIS NAME
STREET ADDRESS | §970 E. PINE GROVE RD. STREET ADDRESS
CITY-ST-2IP BLOOMINGTON IN CITY-ST-2IP
e D O Detete Tme : v A change [ Addition
NAME MILD) PATRICIA HAME Mo, Potriesa
STREET ADDRESS | 2238 BEHRYWOOD_DR_ . . o STREET ADDAESS s o
CITY-5T-2IP AKRON OH ’ CITY-5T-2IP
TIE PD O Detste mLE [Ochange [ Addition
NAME DEMARCO, PAUL NAME
STREET ADDRESS | 653 E WILLOW AVE STREET ADDRESS
CITY-ST-21P SYRCAUSE IN 46567 CITY-ST-21P
i3 Bl [ Delete Tme %) O change [ Addition
NAME TORELL, BRUCE NAME
STREET ADDRESS | 40 SEAGATE DR. #1101 STREET AODRESS
CITY-ST-21P NAPLES FL CITY-$T-2IP
TLE S0 [ Defete TMLE [2'8] O Change [ Addition
NAME ERICKSEN, DONALD HAME _
STREET ADDRESS | GO0 RED WOOD LN STREET ADDRESS
@S”"’ NEW BF@HTON MN 55112 CITY-ST-21P N ey /Sm'q/lfo;\,
me e O Delete e 3D . - ] Change MAddilinn
NAME NAME SUZanpe. Ricooroli
STREET ADDRESS STREET ADDRESS |4 3O 7 &rvv- Izrb Aare_
CITY-5T-2IP uv-stze | AMorthbroofl y L 00 ?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgnt with an addresg, with all other like empowered. ]
- Fsr N . -
SIGNATURE: /j""gf A RS REQUIDEDY /- Lo ohoon #-27-0/ LE5T-433-584f

May 16, 2001 8:00 am!

CR2E037 (10/00)



