2002 UI\_'iIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name *

INC.

DOCUMENT # N37172

THE CLUB AT NAPLES CAY CONDOMINIUM ASSOCIATION,

Secretary of S

Principal Place of Business
*

40 SEAGATE!DRIVE,
“NAPLES FL 35108
us

Mailing Address

40 SEAGATE DRIVE
NAPLES FL 34103
us

2. Principal Place of Busingss

3. Mailing Address

VAT

Suite, Apt. #, elfc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

tate

02-10-2002 90054 043 ****5] .25

I

Feb 10, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
65‘0189561 Not Applicable
i C Zi iti
a0 ountry P Country 5. Certificate of Status Desired O $8'75 'tfdd't'onﬂ*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMOUCE, ROBERT C ESQ Street Aadress (P.O. Box Number is Not Acceptable}
800 LAUREL QAK DRIVE SUITE 300
NAPLES FL. 34108

City

FL

Zip Code

SIGNATURE

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

N

Slignature, typed or printed name of ragisterad agent and title if applicabile.

(NOTE: Registared Agent signature required when reinstating) |

i S

P 4 T W T N Y
H ’ P e Ty pgaslt, - ,.i'};.":.:;"» &t;

£ . 9. Election Campaign Financing 00 Ndves [+ - Make Check Payableto
'i;‘ - F“‘E NOW: FEE IS $61 25 Trust Fund Contribution. i‘?dgjqo F?;s ¢ Department :fystate

WL -

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE 1) T Delete TITLE Oichange [ Addition
NAME JAMES MORRIS HAME

street aooress | 6970 E. PINE GROVE RD. STREET ADDRESS

ory-sT-z7p | BLOOMINGTON IN CITY-ST-2IP

TILE D O Delete TNLE O change [ Addition
NAME MILO, PATRICIA NAME

sTREET ADDREss | 2238 BERRYWOOD DR STREET ADDRESS

CITY-87-2IP AKRON OH CITY-ST-2IP

TTE “IvD O 5e6 “TIME (S} Change—-[=} Addition -
HAME TORELL, BRUCE NAME

streeT aboRess | 40 SEAGATE DR. #1101 STREET ADDRESS

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

TIMLE PD ] Delete TITLE CIchange [ Addition
NAME ERICKSEN, DONALD NAME

sTREET ADDAESS | 900 RED WOOD LN STREET ADDRESS

cmy-s1-21P NEW BRIGHTON IL 55112 CITY-ST-21P

me  |SD 3 elete TIMLE [ change [ Addition
mve | RICCARDI, SUZANNE NAME

sTReET A00ess | 4308 TERRI-LYN LANE STREET ADDRESS

CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-ZIP

TILE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

SIGNATURE:

=3 L

e s A Tl

L GED

[-/§-02

12. | hereby certify that the information supplied with this flling does not qualify 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 ang accurate and that my signature shall have the same legal effect as if 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; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIZHLU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED37 (9/01)




