2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37186 FILED
1. Enthy Name Jan 18, 2000 8:00 am
WINDJAMMER VILLAGE OF NAPLES, INC. Secretary of State
01-18-2000 90198 028 ****g] .25
Principal Place of Business Mailing Address
220 QCEAN BLVD 220 QCEAN 8BLVD
NAPLES FL 33942 NAPLES FL 34104-4166
us us '
R ST ED AR CRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State . : City & State 4, FEl Number Applied For
65'0189175 Not Applicable
Zi[f . . __C!?_u‘Tm R 1N _Zi?r, I Country . }.5. Cenificate,of Status Desired O - §g’;£q$?:;tional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent
Name
ROGER E CRAIG & ASSOCIATION Strest Address {(P.O. Box Number is Not Acceptable)
1250 TAMIAMI TR N
NAPLES FL 34103 . . FL

8. The above named.enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Ry ST T
.'i-'-.)'».t_ . T

het TR

it

« 1

SIGNATURE - [ERRL R ,
S[%ﬁ?tu'ref‘t}e_eg.?rt é:iﬁtéd ‘name of registarad agent and titls It applicatis. {NOTE: Ragistered Ageht signatura raquired whan ranstating) . DATE
FILE Ndw: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 a5 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD . 1 Delete THLE i) . [ Change  PRLAddition
NAME OKERBERG, RIC : : NAME Blenckhee | i) lam
STREET ADDRESS | 97 OCEANS BLVD smeeT apohess | DA OC LN Bl
GTY-STZP | NAPLES FL CITY-ST-7IP VAP 1ES, T A0
TLE VD Oopelets [ e D . Ol ohange  addition
NAME MELLETT, JUNE NEME JIonTs, AAT an )
STREET ADDRESS | §6. ATLANTIC. WAY i STREET ACDRESS | 20 -A-{-[d(\-{-{ . @;,‘w -
omv-sT-2F | NAPLES FL ) . CITY-ST-ZIP Dc\;i) s, T 241
me  |D° : :E’nmete —~- | TME D - [ Change  [XAdcition
NAME CHASE, NORMAN NAME Nniereod , OO e
STREET AGORESS | 68 OCEANS BLVD STEETADDRESS | e Al o
arv-st-7P | NAPLES FL av-sTe | ROAPAES L 2A 04
me ™ 1 Delece TME k™) o [ Change  BeCAcdition
NAME WILLAMS, THERESA NAME STEPnENSON,, Vet Cied
STREET ASDRESS | 184 QCEANS BLVD STREETADDRESS | \ % \ OCEANS %\ e )
om-sT-Z¢ | NAPLES FL 34104 ' av-stP | REPAES , L 204
me D ‘ I elete e . _ O] Change  [addition
MAME SUMMERS, MERRITT N Jiza@dd, Rooesst &
STREET ADDRESS | 193 OCEANS SHETADDRESS | \ (5} OCEANS B
CITY-ST-2IP NAPLES FL 34104 CITY-51-2IP ) APV S X 5‘\{_\04,
TITLE SD O velete TITLE ; [1change [ Addition
NAME STOREY, CLARRE NAME :
STREET ACDRESS | 107 OCEANS BLVD STREET ADDRESS
CTY-ST-2F I NAPLES FL CITY-ST-7IP

12. .1 hateby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the information
+ ! indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ {9 ED Lol 80 U - LA - LB

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF R DIRECTOR Date Daytime Phone &

CR2E037 (9/99)



